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Meetings in London 


HERE was a record attendance by members at the service at All Souls, Langham Place, which 
of the Royal College of Nursing for the most preceded the meetings. He reminded the members that 
successful three days of meetings and events the influence and value of an organization depended on 
held in London from June 27—-30; indeed both the influence and goodness of its individual members. 
the annual meeting and the Founders Lecture had to be The same evening Her Excellency Mrs. V. L. Pandit, 
relayed to an overflow hall. High Commissioner for India, gave the Founders Lecture 
Miss G. M. Godden, 0.B.E., the newly elected president, on In Search of Peace—again emphasizing the responsi- 
was welcomed at the annual general meeting by the retiring _ bility of the individual and of nurses in particular, quoting 
president, Miss S. C. Bovill, and in addition to presiding the opening words of the United Nations Charter: “Since 
at the annual meeting and being present at the service wars begin in the minds of men...” 
and the social events, Miss Godden met and addressed Both the Minister of Health and the Minister of 
the delegates from the Branches, and the members of Education, with vice-presidents of the College and other 
each of the five Sections of the College at their annual guests, were present on this occasion. The Minister of 
meetings. Labour was able to attend the reception the following 
The Bishop of Willesden gave a challenging address evening, given by the chairman and the Board of 


Annual Meetings of the 
Royal College of Nursing 






Right: the President, Miss G. M. 
Godden, O.B.E., welcoming the 
members. 







Below: at the reception at Westminster Hospital, Lord and Lady Nathan 
with Miss Godden and some of the guests ( from left to right): Miss M. E.: Johnston, 
Mr. R. T. Barrow, chairman, Society of Registered Male Nurses, Miss F. N. 
Udell and Miss E. M. Wearn. 


H.E. Mrs. Pandit, High Commissioner for India, 
receiving a bouquet froman Indian nurse, after giving 
the Founders Lecture. 


SPECIAL NUMBER with full accounts of the 
Annual General Meetings of the College NEXT 
WEEK. 
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Governors of Westminster Hospital. Guests were received 
by Lord Nathan, chairman, with Lady Nathan and Miss 
Godden, in the Queen Mary Nurses Home. 

After the annual meetings of the Sections on Saturday 
morning, some 200 Branch and Section members, founder 
members, with the president and College staff, sailed down 
the river to Greenwich in lovely sunshine and visited the 
magnificent painted hall and chapel of the Royal Naval 


Case Study Competition 


THE NUMBER OF COMPETITORS was disappointing; 
but it was a welcome change to have two entries from a 
hospital for mental illnesses. In both cases the patient’s 
condition was described with sympathy and understanding, 
and the aims of treatment were well expressed. One 
otherwise good history was spoilt by the student’s 
unprofessional criticism of treatment ordered. Another 
entry consisted almost entirely of what appeared to be 
medical notes and gave little evidence of personal observa- 
tion or thought for nursing detail. Miss P. M. Carr, 
General Hospital, Northampton, wins the first prize of 
three guineas; Miss E. Cutler, Crichton Royal, Dumfries, 
the second prize of two guineas, and Miss R. Brown, 
Crichton Royal, Dumfries, is highly commended. The 
entry winning the second prize is published on page 618; 
the first prize entry, being rather longer, will be published 
next week. 


Right: Miss Duff Grant, president 
of the National Council of Nurses 
(standing behind) with her sister, 
Miss Davies and Miss Rowe and 
nurses from Grezce, Spain and 
Turkey who had attended the World 
Health Organization Conference in 
Peebles, and Miss Averys from 
Australia, visiting this country on 
a WHO Fellowship. 





Below: officers of St. John were 
presented to Queen Elizabeth the 
Queen Mother at the finals of the 
St. John Ambulance Brigade and 
cadet ambulance and nursing compe- 
titions held in London on June 30. 
Her Majesty presented the trophies to 
the winning teams. Spalding won the 
Perrott Shield in the nursing contest. 
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College, also hearing something of the fascinating history 
of the Dreadnought Seamen’s Hospital before being the 
guests of the South Eastern Metropolitan Branch of the 
College for tea. 

Undoubtedly every member found much of interest 
and encouragement in the meetings and gained new 
stimulus to work for the further progress of nursing as 
a service and a profession. 












Major B. Turner 
receives the Medforth 
Cup from Lady 
Erskine, wife of 
General Sir George 
Erskine, C.I.C., 
Southern Command. 
As winner of the 
tennis finals at the 
GO. AL A, WN. : 
annual sports meet- 
ing on June 27, 
Major Turner will 
vepresent the Army 
Nursing Services in 
the forthcoming 
Inter - Services 
Tournament. 

































Overseas N ursing 
Association: 


Diamond Jubilee 


THE OVERSEAS NURSING 
ASSOCIATION is celebrating its 
60th year of service to nurses 
seeking posts overseas. To 
mark this diamond jubilee, 
a garden party is to be 
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held on July 10 at Victoria League House, at which 
Queen Elizabeth the Queen Mother has consented to be 
present. As Royal Patron of the Association, Her 
Majesty will present silver badges to those members who 
before retirement completed 15 or more years of faithful 
nursing service overseas. It is also intended that as many 
as possible of the nurses now serving overseas who are 
home on leave shall be presented to the Queen Mother. 
The Overseas Nursing Association was formed in 1896, 
under the name of the Colonial Nursing Association, its 
object being to provide British trained nurses for the care 
of British communities living in the Colonies. The Overseas 
Nursing Association is a voluntary non-profit-making 
body, and the service to nurses is entirely free. Through 
its efforts, over 5,000 nurses have been placed in govern- 
ment appointments in British colonial territories, and a 
total of over 6,800 have been sent overseas. In the first 
year of work, 1897, only six nurses were placed; last year 
the Association dealt with 130 Government appointments 
and 43 others, making a total of 173 nursing appointments 
arranged—so that it can be seen how the work has 
steadily grown over the 60 years of the Association’s 
existence. 


HOME SISTERS’ 


SALARIES 


HE Court has given careful consideration to the 
evidence and submissions of the parties and they 
Find and so Award 

(1) the occupation of ‘home sister’ shall con- 
sist of three grades, namely a basic grade, the salary 
for which shall be that of a ‘ ward sister’ plus £30 
per annum, and two higher grades; 

(2) specific definitions of the duties, the perform- 
ance of which shall govern entry to each of the said 
two higher grades and the salaries to be made 
applicable to each of the higher grades shall be 
subject to joint negotiations between the two Sides 
of the Nurses and Midwives Council of the Whitley 
Councils for the Health Services (Great Britain) 
and if agreement is not reached within two 
months from the date hereof it shall be open to either 
Side of the said Council to refer questions unresolved 
to the Industrial Court. 

JouHN Forster (President), 
Janet A. Kipp, KENNETH Scott, G. B. THORNEYCROFT 


(See also page 636) 


INDUSTRIAL COURT AWARD 











News Dispatch from Camdda .. . 


by MARION M. WEST, Deputy Editor, Nursing Times. 


biennial meeting of the Canadian Nurses’ Associa- 

tion opened on Monday, June 25, in the beautiful 
surroundings of the campus of the University of Manitoba, 
eight miles south of the city of Winnipeg. An audience 
of over 900 nurses from all parts of the Dominion of 
Canada was assembled, including members of religious 
nursing orders. 

The premier of Manitoba, the Hon. D. L. Campbell, 
in his official opening address referred to the international 
character of the gathering, at which several Common- 
wealth countries were represented and, commenting on 
the Convention theme ‘ Nursing Serves the Nation’, 
said that in Canada, second largest country of the world 
in size and containing less than one per cent. of the 
world’s population, nothing was more important than 
the health of the people. The president of the University 
of Manitoba, Mr. Hugh Saunderson, B.A., M.SC., PH.D., 
added his welcome. 

Greetings were also received from the American 
Nurses’ Association, those of Jamaica and India, also 
messages from the Canadian Medical Association and 
from the Canadian Hospital Association. A cable had 
been received from Miss D. C. Bridges, executive secretary, 
on behalf of the International Council of Nurses. 

Over 100 student nurses attended from training 
schools in all parts of Canada. Member associations from 
the 10 Canadian Provinces had sent 184 voting delegates 
to the meeting, representing a total membership of 
41,208. 

In a keynote address the Hon. T. J. Bentley, Minister 
for Public Health, brought greetings from the Government 
of Saskatchewan and gave an interesting outline of the 


Wissen perfection of arrangement in every detail the 





TO REMIND YOU... 
July 9—27 OxrorD. Duke of Edinburgh’s Study 
Conference. 


July 1o—11 Lonpon. Horse to Helicopter Exhibi- 


tion and Fair, Marlborough House grounds, 
10 a.m. to 8 p.m. 














expanding health services programme in that province, 
which reflects that seen throughout Canada during the 
post-war years. This includes community preventive 
services, mental health services, extension of medical 
care and hospital services through prepaid and tax- 
supported plans, complete treatment without charge 
to themselves for patients suffering from cancer and post- 
acute poliomyelitis, also education and research pro- 
grammes. 

In her presidential address, Miss Gladys J. Sharpe 
outlined progress resulting from the work of the Structure 
Study Committee set up in 1950. Today they were met 
to “receive, review, reject or honour” the accounts 
rendered by those to whom the affairs of the Association 
had been entrusted in pursuing its aim of promoting 
the best interests of the nursing profession, both nationally 
and internationally. “ If tomorrow’s pattern is to reflect 
our Convention theme,’ concluded Miss Sharpe, “it 
provides us with a constant challenge that demands bold 
thinking, critical and pointed discussion together with 
trial in the practice of new ideas.” Miss Pearl Stiver, 
reporting on the work of the national office, said that 
100 nurses a month were coming to Canada from other 
countries. 

The report of The Canadian Nurse presented by its 
editor, Miss Margaret Kerr, M.A., R.N., showed a wonder- 
fully encouraging picture of growth over the past 12 
years, during which the journal’s circulation had shown 
a 600 per cent. increase. For this Miss Kerr gave credit 
to the members of the C.N.A. and thanked them— 
adding that the purpose of the journal was “ to bring 
to the nurses of Canada the best in nursing practice, 
planning and progress.” 

A barbecue supper served in the large Students’ 
Union Building of the University, at which the hosts were 
the Governments of Saskatchewan and Manitoba, provided 
welcome opportunity for informal meetings between those 
attending the Convention. It was followed by a lively 
concert of folk music, with dancing, given by various 
ethnic groups from the city of Winnipeg, at which the 
Hon. R. W. Bend, Minister of Health for Manitoba, was 
present to add his welcome. 
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A HYPOMANIC PATIENT 


by EDNA CUTLER, Student Nurse, Crichton Royal, Dumfries. 


YOUNG woman of 20 was brought by ambulance 

from a town some distance away. From the 

history taken from the relatives it was learned that 

she had been a happy and popular child, good at 
school work, games and a good mixer. She went from 
school to a university in a city some distance away, which 
necessitated her travelling daily a distance of some 60 
miles. Hence, socially, she did not take part in much 
university life. 

Suddenly, at the end of the winter term, she had a 
period of depression. This seemed to pass off spontane- 
ously aided by talks from the family doctor. About 
Easter-time the parents noticed a change. She had 
become gradually over-active, and over-talkative, saying 
how differently she felt, able to turn her brain and hand 
to everything, and could think much more clearly. She 
wanted to do an honours course but did no work for the 
degree examinations. 

She left home to look for the bohemian life of the city, 
visited acquaintances, smoked and drank to excess, and 
got into wrong company. A friend, realizing she was ill, 
contacted the parents who were naturally very alarmed 
and persuaded her to visit a psychiatrist. She refused to 
enter hospital as a voluntary patient but since she was in 
obvious need of psychiatric treatment the psychiatrist had 
her admitted on certificate. 


First Reactions to Hospital 


Thus by ambulance on July 25, Mary arrived in the 
ward. She took her removal to hospital very badly and 
seeing the nurses in the ward was not kindly disposed to- 
wards them. Mary arrived without luggage or possessions. 
She was wearing dirty khaki jeans, a shirt, old shoes, and 
was heavily made up. She looked as if she had not washed 
for days. She entered the ward just as lunch was finishing 
and enjoyed the stir she created among the patients. She 
was in a very hypomanic state, euphoric, jumping from one 
subject to another, full of grandiose schemes, but irritated 
by the fact that she was thwarted from putting them into 
operation. She threatened to run away at the first 
opportunity. 

Mary ate a good meal. After dinner she was shown 
round the ward and garden and given a pleasant room to 
herself in which she could be as untidy as she willed. A 
nurse, about her own age, was given charge of the patient. 
During the course of the afternoon Mary was persuaded 
to take a bath; she played croquet in the ward garden, 
and had a routine physical examination. 

She was so obviously hypomanic, euphoric, and full of 
flights of ideas which led her to believe that one minute 
she would be an actress, next a musician, and next go back 
to her studies. She was difficult to manage, but as she 


retained a good sense of humour, it was not difficult for 
the doctor, nurses and the patients—who help one another 
immensely—to cajole and talk her into doing things in the 
ward. In the evening there was an informal sing-song in 
the ward sitting-room. Mary excelled herself as the life 
and soul of the party. 

An injection of hyoscine compound B was ordered, in 


case there was difficulty in sleeping. This is found useful 
in really disturbed patients. 

July 26. The night report stated that Mary had 
slept well without sedation. That morning she was rest- 
less, demanded to be allowed to leave, or telephone, and 
wrote dramatic letters full of inappropriate French phrases 
and misplaced punning, blaming all that had happened to 
her on the mismanagement of her affairs by her relatives. 
She was interviewed by the doctor and demanded to be 
taken home. An intramuscular injection of Serpasil, 
2.5 mg., was ordered. 

Mary settled down finally, helped to put away her 
clothes, which her parents had brought, and appeared to 
accept the fact that she was staying. She was given 
Serpasil, 1 mg. orally thrice daily, and Serpasil, 2.5 mg. 
intramuscularly twice daily. 

July 30. Mary stayed in bed until late each morning, 
sunbathed, helped in the ward, wrote a lot and had daily 
interviews with the doctor. She continued to be hypo- 
manic, euphoric, and at times irritable. Marked side- 
effects of the Serpasil were prominent—conjunctival 
infection, dryness of the nose—Mary complained volubly. 
Serpasil in reduced dosage, 1 mg. orally thrice daily, was 
continued. 

August 7. There was an improvement. Mary had 
become more co-operative. She was helping a little in the 
ward but complained of feeling tired. There was no change 
in thought content—still grandiose, full of confidence, 
indignant at being detained in hospital. She started 
classes in occupational therapy outside the ward and went 
out walking with a nurse. 

August 6. She had started recreational therapy— 
playing tennis, golf, swimming, dancing, walking, etc. 
Oral Serpasil was continued. 

August 10. Mary was given accompanied parole, that 
is, she was allowed to walk in the grounds, shop, meet her 
friends in the café, accompanied by another patient. She 
was a source of annoyance to other patients with her 
irritable, grandiose ways. 


Electro-convulsive Therapy 


At the weekly ward meeting between the consultant 
doctor and nurses it was decided that in view of the 
continuing hypomania, an intensive course of electro- 
convulsive therapy (E.C.T.) should be tried, and the 
Serpasil discontinued. Two convulsions were given under 
Pentothal in the morning and afternoon. Mary co- 
operated well, accepting the injection without question, 
and not realizing that she was having E.C.T. 

August 13. Mary had had seven treatments, with 
Pentothal. She was quieter but in view of the number of 
treatments there was a little confusion of memory. Her 
grandiose ideas appeared unchanged. The intensive 
therapy was now stopped and the E.C.T. spaced out. 

August 20. Mary had E.C.T. twice with Pentothal 
during this week. A definite behaviour change could be 
noted, the first since admission. She became slightly 
confused and showed gross amnesia for events of her ill- 
ness. She appeared to have lost her grandiose ideas, but 
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was still irritable. She asked to see some of her friends. 
Accompanied parole was given again. She attended all 
occupational and recreational therapy classes and hospital 
activities. 

August 29. Mary improved considerably and seemed 
very well. She was intelligent and co-operative. In her 
daily sessions with the doctor he had helped to bridge the 
gaps in her illness. She was sensible.in her attitude 
towards it and had some insight. She was naturally 
worried about her studies and was impatient to be dis- 
charged. 

September 5. Mary, during the previous few days, 
became irritable, dogmatic and over-confident and had 
frequent disagreements with the staff. It was feared she 
was going to relapse. 

September 17. She was again untidy, arrogant, sulky 
and almost paranoid towards the staff and other patients. 
She still had sufficient self-control to behave when she 
liked. When some of her friends visited her she was most 
charming towards them. 

It was decided that Mary would be started on 
Largactil, 50 mg. orally thrice daily, in an attempt to make 
her manageable and avoid using electro-convulsive 
treatment as it appeared that a natural remission must 
be awaited. 

September 18. She appeared to have settled down in 
the past week. She behaved well in the ward, entering 
into activities wholeheartedly, whether it was dusting or 
play reading. She attended all classes, and played a lot of 
tennis. Psychotherapy daily, and Largactil, 50 mg. thrice 


“Book Reviews 


Mankind Against the Killers 


—by James Hemming. (Longmans, Green and Co., 6 and 7, 
Clifford Street, London, W.1, 15s.) 

The author of this book was a schoolmaster for many 
years, has written extensively on social problems, has 
been closely connected with UNESCO and WHO, and has 
a passionate enthusiasm to better the lot of mankind. 
Such details explain some of the characteristics of the 
book; its accuracy, good writing, and sincerity of purpose. 
These attributes alone are not enough to make a book 
readable and interesting, of course, but fortunately Mr. 
Hemming has the greatest gift of all: he can and does make 
the book an enthralling one, particularly in the first part, 
where he traces the gradual discovery by man of the 
causes, prevention and cure of infectious diseases. This 
has often been done before, but rarely in so simple a form 
that it can be understood by all, while combining the 
thrills of a detective novel and the interest of an historical 
one. 

From this, the book turns to dietetic diseases, and 
once more many little-known sidelights maintain the 
interest, while finally comes the work now being done by 
UNESCO (United Nations Educational, Scientific and 
Cultural Organization) and WHO (World Health Organ- 
ization) in combating the disease and starvation existing 
—alas, all too much of it—in the world today. This is the 
most valuable part of the book, though not quite so 
stimulating; there is inevitably a falling off of interest in 
the routine treatment of a disease compared with the 
tremendous excitement of the discovery of the cure. 
Special praise should be given for the many excellent 
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daily, was continued. 

September 25. This progress was maintained. It was 
decided to allow her home on holiday for a fortnight to 
three weeks, when she should return for assessment, 
continuing Largactil, 25 mg. twice a day, under the 
supervision of the family doctor. 

October 9. Mary behaved well on holiday. Apart 
from the fact that she was inclined to be egocentric she 
was her normal self and her parents found no faults with 
her. Her insight into the social difficulties arising out of 
her illness was good and she appeared to be facing them 
confidently and without embarrassment. Her sleep was 
excellent, appetite more than normal and she was putting 
on weight. She took a major interest in all hospital affairs, 
playing games avidly, now had ground and town parole 
and was living in an open ward. | 

At times Mary was childish and over-confident but 
this could be part of her normal personality rather than 
the last traces of the hypomania. 

Arrangements were made for Mary to become an out- 
patient—at a hospital in the city where she would be living 
—for follow-up, and she was to write in four to six weeks’ 
time. The university authorities were notified of her ill- 
ness and it was arranged that Mary would resume her 
studies in the middle of the month. She was discharged on 
October 10. 

She still corresponds with some of the nurses and has 
been to the ward again—as a visitor. On these occasions 
it has been obvious that she has remained very well and is 
continuing her studies at the university. 


and apposite diagrams and photographs, the latter culled 
from all over the world, which illustrate the text. 

Let all who can, read Mankind Against the Killers; 
doctors and nurses will find little-known but interesting 
details throughout, and a good deal about UNESCO and 
WHO of which they are all too unaware. It can be 
recommended with confidence to all and particularly to 
adolescents, that they may learn in good time of man’s 
past achievements, and be ready to encourage, and perhaps 
take part in, the great work still to be done. 

Vik! Ey thy, MRCP, 


Primary Anatomy 
(third edition).—by H. A. Cates, M.B.,and J. V. Basmajian, 
M.D. (Bailliéve, Tindall and Cox, Limited, 7 and 8, Henrietta 
Street, London, W.C.2, 46s. 6d.) 

The third edition of this extremely helpful introduction 
to anatomy, intended chiefly for students of the professions 
ancillary to medicine, bears all the signs of a very extensive 
revision at the hands of its new co-author, Dr.Basmajian. 
It is with very much regret that we learn of the death of 
its originator, Professor Cates, so soon after his book had 
come to be accepted, irl its home country at any rate, asa 
standard work; but, evidently, skilled hands are still in 
control. 

There has been a certain amount of re-writing, notably 
in the section on muscles, and the introductory chapter 
now includes, as is most appropriate, a section on embry- 
ology. Excellence of layout has always been a feature of 
this book, and one which has necessarily contributed a 
great deal to its value; it is now further improved by 
increases in the number of headings and sub-headings. It 
is especially gratifying to note the adoption of the habit of 
giving a short derivation of each new term as it is intro- 
duced. There is no doubt that both these features will 
make reading of the book easier and more interesting, but 
above all one must commend the illustrations, now 
increased by over 100 to a total of more than 440, nearly 
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all line drawings, and all pleasingly simplified without any 
loss of accuracy or the omission of anything significant. In 
this, Dr. Basmajian is admirably fulfilling the precept of 
Professor Cates that simple schematic drawings rather 
then complex illustrations are what the beginner requires. 
A set of photographs appears for the first time, to 
illustrate the more important features of surface anatomy. 
With all these improvements and additions there has been 
no increase in bulk, and Cates’ Primary Anatomy enters 

into adolescence robust and full of promise. 
J. G. B., M.B. 


Babies Growing Up 
Their progress from before birth right through the nursery 
years.—by Nurse McKay. (Routledge and Kegan Paul, 
68-74, Carter Lane, London, E.C.4, 7s. 6d.) 

Nurse McKay is director of the Mothercraft Bureau 
of the Woman’s Pictorial and Mother and Home. No 
doubt she knows her material and her readers well, but 
it seems to me that she has tried to compress too much 
into too small a space. 

The chapter on nursery ailments suffers particularly 
from over-compression. Earache, for example, appears 
to be regarded as serious only if a discharge develops, by 
which time irreparable damage may have been done. And 
whatever are those compresses doing round the throat ? 
“A cold (wet) compress may be left on all night if wished ”’. 
Goodness me. 

The advice is usually very sensible. For bottle 
feeding, formulae are based on Mothercraft methods. I 
am relieved to see that gradual weaning from the breast is 
recommended. Many mothers seem to be unable to 
believe that their milk will dry up unless they are given 
some little pills. Nurse McKay advises the addition of 
vegetable proteins to the child’s diet at the age of six 
months, meat not till it is a year old; this seems rather 
late. Menus are briefly sketched, and I found it confusing 
to read of the requirements of babies and of schoolchildren 
almost in the same breath. The compression, again, is 
probably responsible for my supposing that Nurse McKay 
expects a child of three to be able to describe his dreams. 

I am quite delighted with her advice on going bare- 
foot, and on choosing sensible shoes. I still wait for some 
valiant organizer to deal with the question of finding wide 
shoes for the older child. 

There are sensible (but brief) chapters on parents, 
punishment and toys and the author makes a sensible plea 
for telling the truth rather than fairy stories, both in the 
chapter on sex and in that on spiritual development. 

The book is admirably produced. The print is good, 
there are many line drawings and diagrams, and after 
almost every chapter there is an excellent list of suggestions 
for further reading. There is an appendix containing 
nursery recipes, vitamin table, and a list of useful addresses ; 
there is also a full index. . D. R. C., M.B., B.S. 


Medical Words and Phrases 


in Pitman’s Shorthand, with passages for dictation.—by 
Henry Dickinson. (Sir Isaac Pitman and Sons, Limited, 
39-41, Parker Street, Kingsway, London, W.C.2, 6s. 6d.) 

Here is a handy and useful little book for those who 
use medical shorthand: for lay people employed in hospital 
and public health administration services and for medical 
students or any who use shorthand for lectures, etc. 

It is pointed out in the foreword that in medical 
reporting it is dangerous to summarize or paraphrase; 
longhand abbreviations and initials also hold traps for the 
unwary for they may easily be confused with something 
similar. The book gives a glossary of the most common 
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medical terms in modern use, with their correct Pitman 
shorthand outlines, including a number of useful contrac- 
tions and grammalogues. On this basis shorthand writers 
will easily build up for themselves any further shorthand 
signs needed in a specialized medical field. But the fact 
that the medical shorthand writer is to able take down in 
shorthand what he hears should not absolve him from the 
need of familiarizing himself with the form and spelling of 
medical terms if he is to discharge his responsibility 
conscientiously; and it is a responsibility, for mistakes 
might well have serious consequences if undetected. Thus, 
in one case, a reference to the olecranon was transcribed as 
‘a hole in the cranium’. Passages suitable for dictation 
are included for practice in the use of medical shorthand. 


E. E. P. 


They Fought for Children 


—by Peggy Chambers. (The Bodley Head, 28-30, Little 
Russell Street, London, W.C.1, 10s. 6d.) 

This is a collection of biographical chapters about 10 
well-known philanthropists who did pioneer work for 
children’s welfare. The chapters on Sister Dora and Sister 
Kenny will perhaps have the most appeal for nurses; those 
on Lord Shaftesbury and Dr. Barnardo are also of 
particular interest. But the remaining six—Eglantyne 
Jebb, Margaret McMillan, Mary MacArthur, Geraldine 
Cadbury, Emmeline Pethick-Lawrence and _ Lord 
Baden-Powell—also stand out from the background of 
their times as the kind of people we speak of as ‘characters’ 
—individuals possessed with an inward drive which made 
no difficulty too great to be overcome. 

Lord Shaftesbury, born over 150 years ago, lived of 
course in the darkest age for the children of this country, 
when children little more than infants were swallowed by 
those ‘ dark satanic mills’ and deprived of any hope of 
health and happiness. He was in a position not only to 
make the public aware of the children’s plight, but to 
initiate legislative reforms which made the beginning of an 
end to the evil; he was followed by a succession of 
reformers and philanthropists each of whom contributed 
something in his or her particular field—health, education, 
youth services—to the welfare of the children of this 
country which is today our constant concern. 

Written vividly and with enthusiasm (in, perhaps, a 
rather journalistic style) this is a very readable book full of 
human appeal and interest, if too superficial for the serious 
student of social history. E.R. P. 





Doctor Against Witchdoctor 


—by E. W. Doell. (Christopher Johnson, Publishers, Limited, 
11-14, Stanhope Mews West, London, S.W.7, 15s.) 

The author, born and educated in South Africa, writes 
of his work among tribal Africans in Zululand, the 
Transvaal and Bechuanaland. Places, people and events 
have been disguised and the hospital described is a 
composite picture of small hospitals in tribal areas. 
Nevertheless, these very simply told stories and case 
histories ring true. They indicate problems, some like and 
some very unlike our own, which face the doctor and nurse 
in African tribal areas. In the four-page epilogue, Dr. 
Doell says that until there is mutual knowledge, under- 
standing and trust between Africans and Europeans, the 
witchdoctor will continue to be consulted for social, 
economic, political and medical problems. ‘‘ Only the 
witchdoctor ’’, he concluded, “‘ the representative of that 
primitive Africa in which all Africans are still spiritually 
rooted, understands the African fully ”’. 


F, F. A., S.R.N., S.C.M., H.V.CERT. 
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The Place of Geriatric Nursing in Training 


by DOREEN NORTON, s.r.N., 
Case-worker, Hospital Personal Aid Service, King Edward’s Hospital Fund for London. 


HE nurse is more accustomed to deeds than words, 

but there comes a time when she must pause in her 

labours, find her voice, and discuss the nature of 

those deeds. I deem it a very great privilege to be 
the nurse invited here to ‘ find her voice ’—and especially 
to be asked to find it with regard to such an important 
subject as that of the nursing care of old people. 

In 1943 when, as a young student nurse, I was 
allocated to a geriatric ward, I was rather resentful about 
it, for I thought that my colleagues on the acute wards 
would be learning all the exciting things, while I would be 
spending my time changing soiled sheets and treating 
pressure areas. At the end of three months I was a much 
wiser young woman. Looking back now I realize that 
those three months were the most constructive of my 
training because they provided a firm foundation on which 
all advanced nursing skills could safely be built. I found 
proof of this in later years as a very new ward sister of a 
thoracic surgery unit. This, as you know, is one of the 
most highly technical branches of nursing; nevertheless, I 
was able to accept my responsibilities with complete 
confidence in myself—because I knew that way back in 
my training, in a geriatric ward, I had acquired the ability 
to nurse. Thoracic surgery seems a far cry from geriatric 
nursing and you may wonder how it was that I returned 
to it after once having tasted the thrill of being the sister 
of an acute surgical ward. Quite frankly, fate had a hand 
in it, but there was also another factor—a troublesome 
little thing called a conscience. Even amid the excitement 
of my acute ward I could not quite forget those old people 
in the geriatric ward upstairs where few went to nurse 
willingly. And so it was that I returned to it, and since 
then the care of old people has become my prime interest 
in life—and brings me to this platform today. 


Need for Widening Knowledge 


In these days of such involved technical treatments 
the nurse must gain knowledge in an ever-widening field, 
a field which, in many directions, even borders upon those 
of others. She practically has to be an engineer to under- 
stand some of the complicated apparatus in present-day 
use; a pharmacist in order to keep abreast with the modern 
drugs; and in many other spheres, too numerous to 
mention, she must gain an insight if the patient is to 
receive the full benefits of modern medical science. These 
advances are not to be belittled; indeed, I think we should 
be thankful that we are privileged to live in an age when 
there are so many weapons and resources with which to 
combat sickness and disease. 

But a danger lurks in progress since there is always 
the possibility that, by advancing, the original intention 
and purpose is left far behind, and can be lost sight of. 
This potential danger threatens nursing today. It would 
be so easy for us to lose ourselves in the labyrinth of 
modern nursing, but at this time a great call is to be heard 
to guide us back—that of old people in dire need of our 
services. 





Abstract of an address given at the professional conference held 
during the Student Nurses’ Association summer meetings. 





The world is faced with one of the greatest social 
problems it has ever known, an increasing older population, 
due to more people living longer. In consequence there 
is an increasing number of old people in need of medical 
and nursing care. But who is to nurse them? And are 
they, in fact, to be segregated by reason of age, and 
geriatric nursing made the prime responsibility of one 
section of the nursing community? These indeed are 
important issues. 

The geriatric unit no doubt has a place in the scheme 
of things since there the patient can receive specialized 
treatment in an atmosphere devoid of the hustle of the 
general hospital ward. I stress this word ‘ specialized ’ as 
meaning treatment of a condition that is greatly influenced 
by age—not segregation by reason of age alone, otherwise 
it would see an exodus of a very large percentage of 
patients from every general ward. Age is no criterion in 
assessing patients for treatment, but unfortunately many 
tend to classify all old people who are ill as ‘ chronics’. 
This word is probably the most misused one in the 
vocabulary since the old are just as liable to acute con- 
ditions as the young are to chronic ones—and whether the 
patient be nine or ninety he still demands the same thing 
of us—unstinted nursing skill. But now we return to the 
question—in whose hands lies the responsibility for 
administering that skill ? 


Sharing the Work 


A large percentage of the nursing staff of geriatric 
units consists of our colleagues-in-arms, the State- 
enrolled assistant nurses, and a very magnificent job they 
are doing. Expressions of admiration, however, will not 
ease the burden they shoulder; it needs to be shared if the 
load is to be lightened. Moreover, sustained periods of 
nursing old people and the pressure of the exceptionally 
heavy work involved can, with time, damp even the 
brightest fires of enthusiasm and lead to the development 
of a fatalistic attitude towards the recovery of old people 
from illness. The student nurse is sorely needed in the 
field of geriatrics, not only to lend the skill of her hands 
but to lend her enthusiasm and vitality to give heart to 
those who, understandably, have become wearied by the 
work over the years. 

Great work is being achieved in geriatrics, but there 
is an obstacle in its path—the shortage of hospital beds 
for the elderly sick, due to insufficient nursing staff. At 
the present time every case committed to the hospital 
waiting list must be carefully scrutinized, and only the 
really urgent cases, or those who are likely to benefit from 
treatment, can be admitted, otherwise the beds would be 
blocked and the whole machinery grind to a standstill. 
Meanwhile, what of those of whom a doubt exists as to 
their ability to benefit from treatment ? Alas, they must 
be denied their chance or, at least, the delay in admission 
result in untold misery and hardship—and the damage 
done during that waiting period can be irrevocable. And 
there is yet a third group: those for whom modern medical 
science can do nothing—the truly ‘chronic sick’. It 
seems incredible that in these days, when so much is 
possible, the situation exists where many in need of 
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constant nursing care must be denied it. They can only 
wait and hope that somewhere, sometime, there will be a 
place for them, and in the meantime, thank God for the 
nurse who comes into their homes to care for their 
immediate needs. 

Homes for the elderly are now springing into being, 
and this is a welcome sight indeed, although there are not 
nearly enough of them; but unfortunately a familiar 
sentence is heard—‘“ the patient must be ambulant, able 
to climb stairs, and require no nursing attention ’’. Even 
if old people can meet these requirements they can only 
do so for a limited period, and it is inevitable that they will 
reach a stage when they must leave the home where there 
are no facilities for nursing. They must then, once more, 
be uprooted and despatched—and you cannot transplant 
successfully when the sap is running low. 


Those Who Live Alone 


The problem of old people has received a great deal 
of publicity in recent years—but the magnitude of the 
problem has yet to be realized, and if only I could take you 
with me into the homes of some of these people, I know 
that you would be as shocked as I have been at the 
situations that exist. Sometimes there is no answer to 
your knock at the door, and you find the key to it hanging 
on a string inside the letter-box—you put that key in the 
lock, take a deep breath and steel yourself to face what 
may lie behind that door. You call out, and wait for a 
voice to guide you to the room of the person you seek— 
entering it you may find that old person sitting miserably 
in a chair or lying in a ramshackle old bed where coats 
serve as blankets. 

Such old people may have lived alone for years and 
managed to look after themselves until ill-health finally 
overtook them. The signs of a gradual deterioration are 
everywhere, measured in the dirt-grimed floor and in the 
accumulated litter and the filth. Once this stage is reached 
and the circumstances of the old person become known, 
the wheels of the various services are set in motion, but by 
then they may turn too late—and efficient as these 
services may be they cannot always undo the physical 
harm that has already occurred, nor can they erase the 
misery which has often blighted the preceding years of 
these old people’s lives. 

You may think that this is all rather remote from the 
subject of geriatric nursing in training, but I have told you 
of these things so that you may first realize the nature of 
the problem that lies behind it, for without such know- 
ledge this subject of geriatric nursing may not receive the 
full sympathetic consideration it so rightly deserves. The 
conditions I have described are not to be found in every 
case, but they are to be found in a large number of them. 
And even if the old person is being cared for by friends or 
relatives this is often only being achieved under great 
difficulties and hardship so that nerves are frayed and 
sympathy has long since worn thin. There is abundant 
evidence that such people are badly in need of advice and 
guidance on simple nursing care such as only a nurse can 
give. Moreover, although it is generally accepted that the 
main problem of old people is social, there is no doubt that 
the social problem usually hinges on a breakdown in health, 
and if the medical condition were corrected the social 
problem would often right itself. Hospital treatment is 
often necessary to correct the medical condition, however, 
and without adequate hospital beds there is a stalemate. 


Preventable Illness 


Another aspect of this whole problem which cannot be 
ignored and which really precedes the conditions I have 
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described, is that much of the illness and incapacity of old 
people could be prevented. Much of it is brought about by 
sheer lack of knowledge of the means to preserve health in 
advanced years, and through ignorance of the consequences 
of what may appear as harmless habits. For example, 
incorrect diet, the self-restriction of fluids and insufficient 
exercise, can result in constipation—and constipation is 
often the cause of incontinence. Another example is that 
inadequate activity and the habit of lying too long in bed 
results in a gradual wastage of the muscles of the limbs, 
and the tragic sequel to that is an increased tendency toa 
fall and a possible fracture. These are but two examples 
of the forerunners of infirmity but they serve to illustrate 
the great need for health education among the elderly and 
among those who care for them. 

We pride ourselves on our modern way of life, and on 
the great developments in nursing over the past hundred 
years, but we might do well to pause at this time and 
remind ourselves that pride can be akin to complacency. 
The great peaks of human needs that demand man’s 
supreme effort to conquer them, do not all lie behind us— 
for we stand in the shadow of a need as great as any of 
those which challenged our predecessors. The needs of 
some of these patients I have told you about are often as 
great as the needs of those who dwelt in the old hospitals 
before nursing became a profession; their conditions are 
often as horrifying as those which Florence Nightingale 
herself must have found in the barrack hospital at Scutari 
—perhaps they are even more horrifying if you consider 
that the Crimean campaign was an isolated incident that 
happened long ago in a far off corner of the world, while 
this situation exists mow—and on our own doorstep. 


Responsibility for the Elderly 


Evidence from recent surveys indicates that on the 
whole families do not neglect their elderly relatives. Before 
this evidence can be accepted, however, we need to ask, 
what, in fact, constitutes neglect. There may be few cases 
that stand out black in the records but from my experience 
there are many which could be classified in varying shades 
of grey! Even taking into account that families are now 
smaller so that there are fewer children to share the 
responsibility of an aged parent; that there is the difficulty 
of restricted living accommodation and that the woman of 
the house often goes out to work; the fact remains that 
many families could do more for their old people. Man, by 
his own endeavours, is responsible for the longer life-span; 
he must, therefore, recognize his responsibility towards 
those he has endowed with it. The public has a warm and 
generous heart, but it requires to be educated and assisted 
to meet the needs of old people—and who is better fitted 
to teach them than those who, by the nature of their work, 
witness the suffering that can be caused through thought- 
lessness, ignorance and neglect ? 

It has been said that there is no one answer to this 
problem of the aged, and that the problem as a whole is 
insoluble, but I firmly believe that the nursing profession 
holds the key to the solution. Such a key lies in education 
of the public, but to impart knowledge it is necessary first 
to gain it, and such knowledge is only. to be found in 
practical experience of the care of old people. Geriatric 
nursing, therefore, needs to be placed on the same level as 
other branches of nursing, and must be most earnestly 
considered as being a part of the training of all future 
nurses. 

You, the modern student nurse, may well feel that 
when there is so much to learn in such a short time a 
period spent nursing old people will contribute little to 
your store of knowledge and demand little of the skill you 
have been so busy acquiring. With regard to this matter 
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of skill there is a simple question I would like you to ask 
yourself in a quiet moment, and that is—for whom, and 
for what purpose are you acquiring your skill? If your 
answer is—to nurse all those who are sick and in need and 
to promote health among all peoples—then there is no 
need for me to pursue any further that question of where 
the responsibility lies for the nursing care of old people. 
Those unacquainted with such nursing are apt to believe 
that less knowledge and skill is required compared with 
other forms of nursing. Actually, it requires much more— 
since Nature, a powerful ally in the fight against disease, 
will often have withdrawn her support from the battle. 
Will-power on the patient’s part may also be lacking—and 
without these two vital forces medical and nursing skill 
must stand alone. 


What Geriatric Nursing Can Teach 


But let us examine the facts in all honesty. What 
part can geriatric nursing play in your training, and what 
can it teach you ? 

First, I would say it teaches all the essentials of good 
nursing which lie in the abstract—things like patience, 
tolerance and understanding. [Patience to persevere 
against tremendous odds, as in the defeat of pressure sores 
and in combating mental apathy. Tolerance to abide with 
whims and fancies, not the tongue-in-the-cheek kind of 
tolerance, however, but that which comes from true under- 
standing. And understanding—what a wealth lies behind 
that word! In caring for old people it is possible to know 
and understand the basic needs of all people since in them 
most of the pretence and outer reserve will have fallen 
away and we see those needs revealed in their true light. 

Secondly, it teaches basic nursing; the art of keeping 
the patient clean, warm and comfortable, yet without 
having the advantage of the patient’s own awareness of 
himself and his surroundings. Old people, like children, 
often cannot tell you of their discomfort or explain the way 
they feel. It is for the nurse to discover it for herself— 
thus another asset of good nursing may be learnt, that of 
sound observation. Then, once having discovered the 
cause of the patient’s discomfort, blessed is she who has 
acquired the art to rectify it ! 

Thirdly, geriatric nursing offers an opportunity of 
witnessing terminal stages of disease which often the nurse 
only learns about from her tutors and her textbooks. 
Geriatric wards are living textbooks for the nurse with the 
wisdom and the eyes to see. Furthermore, by witnessing 
the havoc wrought in certain chronic conditions, the 
importance of skilled nursing during the acute stages of 
the disease can be more fully appreciated. Take rheum- 
atoid arthritis as an example; by being aware of the gross 
and pitiful deformity, which can often be seen in old people, 
a determination can be aroused whereby the nurse uses her 
skill with even greater energy in preventing that deformity 
in the younger patient. 

Fourthly, a period of geriatric nursing during training 
can prepare the nurse for her future work, for whether she 
chooses to work in the hospital or in the home the care of 
old people will form a great part of her duty. In hospital 
a larger number of patients will be in the older age groups, 
while in the public health fields the care of the aged is 
becoming of increasing importance. The patient’s home is 
the true battleground where this whole problem of the aged 
must be won—all our efforts, therefore, must be directed 
towards maintaining the old person in health and inde- 
pendence so that he may remain in his own home where 
he belongs. To achieve it there must first be education of 
the elderly so that ill-health may be held at bay—and this 
is the long-term policy of preventive medicine of which the 
health visitor is the prime ambassador. Should illness 
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occur that demands hospital treatment a bed should be 
readily available—but if the patient can be nursed in his 
own home so much the better. 

It is difficult enough to nurse the elderly patient in 
hospital where there are adequate facilities and where a 
nurse is seldom asked to manage a heavy helpless patient 
on her own. Imagine then, the difficulties that face the 
district nurse while the time factor forever presses at her 
heels. Preparation for such work, whether it be in the 
hospital or in the home, is laid down during training; 
geriatric nursing experience, therefore, is necessary if the 
nurse is to be fully equipped to undertake her future 
responsibilities. 

I have given you four reasons as to the advantage of 
geriatric experience during training, the fifth that I might 
add lies in the way of a challenge—and that is—the re- 
habilitation of old people after illness. Rehabilitation 
itself is a comparatively new science and is generally 
regarded as being specialized work and outside the nurses’ 
responsibility. The first step toward rehabilitation, how- 
ever, is laid down during the course of the illness by 
preventing such complications as foot-drop and muscle 
wastage of the limbs. The second step is in getting the 
patient up for short periods and caring for him through 
that tedious phase of convalescence. The physiotherapist 
is the specialist in the art of rehabilitation, but like all 
specialists the time that can be devoted to the patient is 
limited, and in the intervening periods the nurse must be 
able to maintain the treatment. 


By Rehabilitation to Independence 


Rehabilitation forms a great part of the treatment of 
old people; the nurse engaged in geriatric nursing, therefore, 
gains an unparalleled experience which will be of im- 
measurable value to her in any other form of nursing she 
later undertakes. The rehabilitation of younger patients 
is comparatively easy compared with that of old people 
for the days are upon them when “ the grasshopper shall 
be a burden; the desire shall fail...’’ I have heard it said 
that it is cruel to get old people from their beds when their 
only desire is to be left there in peace—but it is not peace 
they find but the misery of painful and distressing com- 
plications. If they are permitted to become permanently 
bedfast the mind can wither and die—but the body, unless 
it is subject to fatal disease, can live on and exist in a 
purely vegetable state. It breathes, sleeps, assimilates 
and excretes, and once this degradation of a human life is 
witnessed there can be no doubts as to the need to keep old 
people on their feet for as long as humanly possible. 

The rehabilitation of old people calls upon every 
quality of the nurse; the doctor, the physiotherapist and 
the occupational therapist can all play their part, but 
without the co-operation of the nurse their efforts can be 
rendered futile. It is she who must aid and encourage the 
patient, day by day, step by step, along that hard and 
difficult road of rehabilitation until he can, once more, 
walk in the sunlight of his own independence and enjoy 
the blessings of a natural old age. 

The sixth advantage is also a challenge and is con- 
cerned with the growing realization that we often nurse 
our patients the hard way. Recently, methods have been 
devised to spare the nurse physical strain when under- 
taking such tasks as bed-making and lifting. This new 
line of thought opens the door to countless.ways by which 
nursing techniques can be simplified—and I can think of 
no greater opportunity to undertake such research than 
in the field of geriatric nursing, where, after all, the work 
is the hardest and the heaviest. 

I have not time to add to this list of the advantages 
of geriatric nursing during training, but I would like to 
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refer again, very briefly, to my own experience. It was as 
a student nurse in a geriatric ward that I first became 
aware of what an important person the nurse is in the 
patient’s life, and of how much she can do to give that 
patient happiness and peace of mind. True, the work was 
hard and exacting, but it was of a slower tempo since you 
cannot hurry old people, and so there were ample oppor- 
tunities really to know the patient as an individual. The 
faces of younger patients that I have helped to nurse have 
long since faded from memory but the faces of those old 
people are indelible. I remember, for example, the old 
lady who celebrated her 100th birthday with us—I can 
see her now, sitting in an armchair, a multicoloured shawl 
about her shoulders, and her wrinkled face wreathed in 
smiles as she received her admirers with the dignity of a 
queen. I remember also, with something of a smile, how, 
even at bedtime, she refused to release her hold on the 
potted plant the vicar had brought her that afternoon ! 

It was during this period of my training that I had 
occasion to be in the nurses’ sick-bay for a few days with 


Local Authorities’ Contribution to 
Public Health Nursing 


UOTING at the outset from the World Health 

Organization’s definition of health and from Pericles 
who described health as ‘‘ that state of moral, mental and 
physical well-being which enables a man to face any crisis 
with fortitude and grace”’, Miss Evelyn Robinson, chief 
nursing officer, London County Council, in her lecture at 
the Royal Institute of Public Health and Hygiene on 
April 11, went on to give a comprehensive picture of 
public health nursing as it has developed within the local 
authorities’ health services of this country. To an 
audience of some 40 to 50 doctors, nurses and students, 
Miss Robinson discussed among other points the present 
trends in the health visiting service, advocating closer 
integration with the school health service and indicating 
the dangers of too much specialization. The ideal of the 
‘family health visitor’ working in close harmony with 
general practitioners, hospital almoners and others in the 
hospital service, was stressed. She suggested that to avoid 
conflicting advice being given as the result of too many 
organizations at work with one family, it should be th 
responsibility of the local authority to set up a co- 
ordinating committee in order to define policies and co- 
ordinate resources. 

Miss Robinson went on to quote from the Guillebaud 
Report with its reminder that “ preventive medicine 
begins with the expectant mother and the unborn child.” 
All this, she pointed out, brought the health visitor into 
the sphere of social work which was in fact no new field 
for her, as some would seem to suggest. She added that 
by discretionary and selective visiting, rather than the 
former method of routine visits, time would be found for 
additional work undertaken in compliance with the 
Ministry of Health circular 27/54 on the prevention 
of the break-up of families. 

Finally, Miss Robinson spoke of the need for the 
public health nurse to feel security for herself in her future 
work in view of coming changes. Towards this the 
conference method of dealing with case-work, and en- 
couragement shown when her efforts had proved success- 
ful, were among the measures advocated. Reminding 
her audience that the planning of the public health nursing 
service through the local authorities was a responsibility 
of the citizens themselves, Miss Robinson concluded by 
saying “ the nurses are proud that this should be so”. 
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a minor ailment, and while I was there a parcel was 
delivered to me from a patient in the geriatric ward. 
Actually it was not a parcel at all, but just a screw of 
newspaper—and in it were four rather dehydrated black 
grapes. When I received that humble gift I felt ashamed 
that I had ever felt resentful of being sent to a geriatric 
ward. Perhaps you may think that I am sentimental 
about old people—well perhaps I am. But what is 
sentiment after all but just another word for love? And 
it was by having geriatric nursing included in my training 
that I ‘grew up’ with an understanding of old people 
which has enriched my life ever since. 

Geriatric nursing has no glamour to offer — no 
dramatic excitement —and very little glory—but it has 
something else, the satisfaction of serving humanity in the 
days of its greatest need. 

In conclusion I can only say that if you elect to nurse 
old people, and can nurse them successfully, you will be 
able to nurse anybody, with any condition, anywhere, 
because; quite simply, you will have learnt how to nurse. 





STUDENT NURSES’ 
ASSOCIATION 


Calendar, July— December, 1956 


JULY 6th. Association Supplement, Nursing Times. 
18th. Midland Area Speechmaking Contest, Royal 
Infirmary, Leicester. 

American student nurses visit London on study tour. 
Belgian student nurses visit Oldham and London 
on vacation exchange. 

Reminder. Quarterly business meeting of the Unit 
to be held in July, August or September. 


AUGUST. Association members visit Denmark on 
vacation exchange. 
Association members from Oldham visit Belgium 
on vacation exchange. 


SEPTEMBER. Area Reports. Northern Ireland and 
Scotland Unit reports to reach the Editor, Nursing 
Times, by Wednesday, September 12. 
71th. London Area Speechmaking Contest, University 
College Hospital (St. Pancras Hospital). 
13th. Eastern Area Speechmaking Contest, Bedford 
General Hospital (South Wing). 
79th. Scotland. Annual Rally and Speechmaking 
Contest, Royal Edinburgh Hospital for Mental 
Disorders, Morningside Drive, Edinburgh. 
25th. Northern Area (Western) Speechmaking Con- 
test. Crumpsall Hospital, Manchester. 
27th. Northern Area (Eastern) Speechmaking Con- 
test, St. Luke’s Hospital, Bradford. 
29th. Northern Ireland Speechmaking Contest, 
Bostock House, Falls Road, Belfast. 


OCTOBER 5th. Association Supplement, Nursing 
Times, containing Northern Ireland and Scotland 
Unit Reports. 
13th. Western Area Speechmaking Contest, Bristol 
School of Nursing, Bishop’s Knoll, Bristol. 
Reminder. Quarterly business meeting of the Unit 
to be held in October, November or December. 


NOVEMBER. WINTER REvuNION. Friday, Nov- 
ember 16, in London. 
Units should be thinking about nominations for the 
Central Representative Council. (See Annual Report 
and Handbook, 1955, pages 14 and 15.) Nomination 
papers will reach Units by early January 1957. 


DECEMBER. AREA Reports. Northern Area Unit 
reports to reach the Editor, Nursing Times, by 
Wednesday, December 12. 
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REPORTS FROM THE AREAS 


UNSHINE and a marked enthusiasm gave to the 

Summer Meetings of the Student Nurses’ Association 

on May 30 and 31 a happy atmosphere of vitality, 

as representatives of Units in widely separated areas 
of the United Kingdom met in London to take part in a 
two-day programme full of interest and variety. 

The seventh Annual Service of the Association, 
held at All Souls Church, Langham Place, on Thurs- 
day morning, was conducted by the Rector, the Rev. 
J. R. W. Stott, M.A. The address was given by the Rev. 
George E. Reindorp, M.A., vicar of St. Stephen’s Church, 
Rochester Row, Westminster, and a collection taken for 
the Elderly Invalids Fund realized £24 5s. 1d. 

The Cowdray Hall was full for the 3lst Annual 
General Meeting that followed in the afternoon; this was 
prefaced by an address given by Miss G. M. Godden, a 
report of which appeared in the issue of June 8. Among 
points of special interest in the annual report for the 
year, presented by Miss B. Hudson, chairman of the 
Central Representative Council, were emphasis upon the 
need for student nurses to wear appropriate dress and 
the necessity for care in filling in forms; arrangements 
made by the Association in co-operation with the 
Ministry of Labour and the National Union of Students 
for a stay in London last July of 19 student nurses from 
America; and the need for members of all Units to take 
the question of Council elections seriously so that the 
Association might continue to further its aims and 





CENTRAL REPRESENTATIVE COUNCIL 
Election Results 


Eastern Area—Miss K. G. Harris, Southlands 
Hospital, Shoreham-by-Sea; Miss J. M. Flory, 
Royal Portsmouth Hospital. 

London Area—Miss J. D. Davies, The London 
Hospital, E.1. 

Midland Area—Miss S. A. Berridge, 
Infirmary, Leicester. 

Northern Avea—Miss Elizabeth D. Drinkwater, 
Liverpool Royal Infirmary. 

Northern Ireland—Miss Jane Feeny, City Hospital, 
Belfast. 

Scotland—No valid nomination received. 

Western Area—Miss Ellen O’Shea, Swansea General 
Hospital; Miss J. L. Budd, Bristol Royal 

Hospital for Sick Children. 


Royal 





Miss B. Hudson, chairman 
of the Central Representative 
Council, addressing the annual 
general meeting of the Student 
Nurses’ Association, with, left 
to right: Miss H. M. Down- 
ton, Miss G. M. Godden, 
O.B.E., Miss G. Turnbull 
and Miss S. G. Lange. 


objects through a full and 
democratically elected Coun- 
cil. A slow but steady rise in 
membership was reported and 
the balance sheet showed only 
a slight increase in costs 
for the year. An interesting 
report on the election was 
given by Miss S. G. Lange, 
returning officer, who congratulated the members on a 
much better return of voting papers than in previous years. 

A vote of thanks to the officers was ably proposed 
by Miss M. B. M. Alexander, Bridge of Earn Hospital, 
supported by Miss Mary Gale, Princess Alice Memorial 
Hospital, Eastbourne. 

The meeting concluded with an interesting series 
of reports from the seven areas, presented by Miss F. M. 
Davie (Eastern), Miss P. Littlecott (London), Miss M. 
Webster (Midland), Miss C. Thomas (Northern), Miss 
E. Lewis (Northern Ireland), Miss A. H. B. Jarvis (Scot- 
land) and Miss M. Thomas (Western). ‘‘ With enthusiasm 
everything seems possible’, as one speaker put it when 
announcing a profit of £44 19s. 10d. from a Christmas 
sale; another area had given {£40 to cancer research, 
but the most ambitious financial venture was a target 
of £1,000 to build a chapel to commemorate a hospital 
bicentenary, towards which £500 had already been raised. 
Recreational activities included bowls, cricket and square 
dancing; one Unit had started a magazine and was offering 
advertising space to other Units; another had ‘ adopted ’ 
a leper in Africa and was raising funds from running 
a shop. 


Professional Conference 


The previous afternoon had been devoted to a 
professional conference on The Place of Geriatric Nursing 
in Training at which the speaker was Miss Doreen 
Norton, s.R.N., case-worker, the Hospital Personal Aid 
Service (for the elderly), King Edward’s Hospital Fund 
for London. The comments and questions which followed 
Miss Norton’s address (published on page 621) showed an 
appreciative interest in the special branch of nursing 
which she described and an eagerness to be allowed, as 
student nurses, to take part in it during their training. 

A delightful social evening followed at St. Bartholo- 
mew’s Hospital through the kind invitation of Miss J. M. 
Loveridge, matron, who with members of St. Bartholo- 
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mew’s Unit entertained about 100 guests. One of the 
guests writes: 

“From the moment you entered the room and found 
a label had been pinned on your back which you were 
told was ‘horribly abstract’ you felt this was really 
a party. A hundred gay and youthful students 
from all parts of the British Isles were welcomed to 
St. Bartholomew’s by Miss Loveridge, the matron, Miss 
G. M. Godden, president of the Royal College of Nursing, 
Miss Christie, president of the Unit, and the students of 
St. Bartholomew’s, and both hostesses and guests lost no 
time in showing their intention of enjoying themselves. 
To the waves of sound that are the invariable emanation 
of over 100 students greeting one another we sought the 
wonderful buffet set around the room, although this was 
accompanied by the sterner task of trying to guess your 
label and find your partner. 

This, however, was only a respite before Miss Bellinger, 
a St. Bartholomew’s student, who was the master of 
ceremonies, took us in hand. At first those of us who 
thought our salad days were past confined ourselves to 
encouraging team games from the side lines, but when 
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we found ourselves divested of belts, shoe laces, the 
contents of our handbags, and ‘ birthdays in May’, we 
found a vested interest in our teams and our possessions, 
for the collectors pursued their objects with no holds 
barred. After this no one was exempt and musical forfeits 
had us handling that parcel like a red-hot coal. Never 
would I have believed that half a bar of chocolate could 
be eaten with such rapidity with a knife and fork ! 

No greater tribute can be paid to Miss Loveridge and 
her staff, to the board of governors, and to the staff of 
the Student Nurses’ Association than to say this was 
an evening we all enjoyed and will all remember.” 

* * * 

The last evening of their first visit to London was 
spent by some of the student nurses from Northern 
Ireland, with three of the College area organizers, Miss 
Russell, Miss Montgomery and Miss Warren, on a light- 
hearted tour of the traditional sights, first from the top 
of a bus and concluding with a visit to the strangers’ 
gallery of the House of Commons, where they were able 
to listen to the debate, after signing the traditional 
undertaking to cause no disturbance of the peace. 


MIDLAND AND WESTERN AREAS 


CWT oO 


Bristol Royal Hospital for Sick Children ~ 


E have started this year with many 
good intentions, and I sincerely hope 
we shall be able to carry them out. 

Our recruiting campaign has been quite 
successful, resulting in four new members 
last month, and several more promised. in 
the near future. The programme we have 
drawn up is quite varied and at the moment 
a table tennis tournament—the prize a 
subscription to the Association—is in full 
swing. We have recently held a dance 
which was well supported and a considerable 
profit made. 

We have been able to nominate a candi- 
date for the Special Hospitals Section of 
the Central Representative Council, but as 
she is unopposed we feel rather guilty! 
Some of us were fortunate in being able to 
attend a pre-election meeting of the Western 
Area candidates at the Royal 
Infirmary, Bristol. It was a very 
interesting and _ informative 
meeting, and we came away 
knowing a lot more about the 
S.N.A. than we did before we 
went. 

Two of our members have 
been to London to attend the 
Summer Meetings, and we were 
very interested in what they 
had to tell us. 

We have had one of those 
beautiful photographs of 
Florence Nightingale framed, 
and it is hanging at present in 
matron’s office, until a _per- 
manent place can be found. 

Among other things we have 
planned for this year are a talk 
by a district nurse about her 
work; a talk by two sisters 
about a recent conference they 
attended in Scotland; a mock 
speechmaking contest, in pre- 
paration, we hope, for the 
Association’s Contest (and per- 
haps we may discover some 
hidden talent); an illustrated 


Unit Reports 


talk on ‘ Holidays Abroad’, and matron 
has very kindly offered to tell us about her 
holidays in Switzerland. 

Our baby-sitting service is greatly appre- 
ciated by various members of the hospital 
staff, and we thoroughly enjoy doing it. 

We hope to go on recruiting new members 
so as to expand our Unit and we have set 
ourselves a target of 20 for the rest of 
this year. 

CynTHIA G. L. CLAMP. 


Burton on Trent General Hospital ~ 
T the annual general meeting of the 
Unit in 1955, the speaker was Mr. H. G. 
Reeve, governor of Sudbury Prison, who 
gave a very interesting talk on his work, 

much appreciated by the members. | 
During the year the members of the 


A group of Danish student nurses with their hostesses at the tea 
party in the Cowdray Hall on June 117; 


Miss E. Jensen, Miss B. Kristiansen, Miss H. M. Simpson 
(tutor, Royal College of Nursing), Miss S. Hargadon (S.N.A. 
Central Retresentative Council), Miss V. Berthing and Miss A. 
Rasmussen. 





front row, left to right, 
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Unit have visited a local industry and a 
special training centre. The latter was of 
very great interest because it is a new 
school, run by the education committee, 
for the education of deaf children. The 
children live in an old English hall, with 
delightful grounds, in South Staffordshire’s 
beautiful countryside. The drive to and 
from the hall, and picnicking in the grounds 
before returning, was especially enjoyed. 
In May, members attended memorial 
services for Florence Nightingale. 

The prizegiving and reunion was held in 
October, and was followed, on the Sunday, 
by the annual nurses’ service for St. Luke’s 
Day. 

The winter session of activities began 
with an informal dance for nurses and friends 
in the recreation room. Music for dancing 
was provided by the new radiogram. 
Several times during the winter 
two trained members of the staff 
have brought records and given 
record recitals. This has given 
great pleasure and we feel that 
the price of the radiogram was 
well worth while. 

Members of the Unit, and 
the pre-nursing course cadets, 
helped by outside friends 
of the hospital, gave a variety 
concert on two. consecutive 
evenings in January. This show 
was much enjoyed by members 
of the staff, relatives and friends 
and proved a great success, 
enabling a cheque to be sent to 
the British Empire Cancer Cam- 
paign. 

Our two delegates have at- 
tended meetings of the Associa- 
tion in London twice during the 
year, and have brought back 
helpful reports. 

Also during the year we had a 
visit from members of the Ches- 
terfield Mental Hospital Unit, 


(continued on page 637) 
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1 Red Cross 


Miss Beryl M, Smith, 
S.R.N., is in charge‘of the 
Red Cross Station at 
Slim River, midway be- 
tween Ipoh and Kuala 
Lumpur. Whenever the 
Land Rover approaches 
a kampong (village) 
the children rush out to 
welcome their friend, the 
NUYSE, 


Below: a morn 

ing call on a 
young mother 
and her children. 
Maternity and 
child cave work 
com prise much of 
Miss Smith's 
work in Malaya, 
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In the early days Nurse Smith travelled with an armed home guard; now she goes dy deep into th 
accompanied by a young Malay girl and sometimes by a bearer. Herve she is wadgyss a swift! 
river on her way to an up-to-date aborigine ladang (village) with her bag son her back 


The small shop at Slim River handles messages and 
emergency calls for Nurse Smith. Here she promises to 
get to an injured Malay as soon as she can. 


INCE the first nurse went out in 1951 to pioneer Red Cross fin the C! 
Resettlement villages, British Red Cross Society headquarters 

as 34 nurses at a time to work in Malaya. All of them have showmense res¢ 

fulness and courage and worked frequently under very difficult coq ns and in 

where few other Europeans are found. One nurse, Miss Morfydd Yf, lived for 

months with an aborigine tribe in the jungle many hours’ trek from ather habit: 

to save the tribe from extinction by disease. 

Miss Smith’s work, as shown in the photographs, is typical of ofall Red 

nurses in Malaya. It is wide, varied, adventurous, often hazardousfhiterrorist ] 

and scorning leeches and crocodiles a nurse visits aborigine settlement bools, kamy 

‘stationary clinics, antenatal and postnatal centres. Iqeween time 

F¥makes local visits and copes with emergency ca And all a; 

a climate which can change from stifling hegsdrenching 


Above and right: a visit to a 
bamboo and reed hut, shared 
by several families of an 
aboriginal tribe. A sick baby’s 
pulse 1s taken, above, and 
right, a young baby is fed with 
vitamin-enriched milk, 





Left: this family live in a 
newly constructed timber hut. 
Note the bamboo cots which 
can rock the babies to sleep. 
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e goes omy deep into the jungle, 
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in the Chinese 
bit out as many 
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y lived for four 
@oher habitation, 


Right: an early morning call. 
sh terrorist jungle The majority of aboriginal 
nl : huts ave built on stilts as a 

tools, kampongs 
dls, kamy oe protection against floods. 
tween times she 
And all against 
@drenching rain. Photographs by Sam Kai 
Faye CAMERA PRESS 
London 
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Left and above: Nurse Smith has 

learned to understand many of the 

languages and dialects. Everywhere she 

is greeted as a friend by the kampong 

women. Sometimes the entire village 

sees her off, and the headman escorts her 
to the river's edge. 
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A_ Typical 
Day’s Work 


Left: Nuvse Smith accompanies 

a sick mother as assistants carry 

the stretcher to the waiting 
Land Rover. 





Right: the step at 
the back of the Land 
Rover comes in use- 
ful when an injured 
foot is examined. 











Left inoculation 
against tropical 


diseases is one of 
Nurse Smith's many 
yvoutine duties. 










eal 









Below: rarely do her patients see Miss Beryl Smith in such a 
relaxed mood, as she stands at the door of her house at Slim River 
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MIDLAND AND WESTERN AREAS 
UNIT REPORTS (continued from page 626) 


and our members returned the visit. Mem- 
bers of the Association from Wolverhampton 
were also invited to visit our hospital, 
but to date a visit has not been made. 

The finances of the Unit have been main- 
tained through generous gifts and the 
support of friends of the hospital and by 
the help of trained staff and students at 
the annual ‘May Fayre’. The monies 
raised were sufficient to enable us to carry 
out an interesting year of social activities 
and visits of educational interest. 

A copy of the Student Nurses’ Associa- 
tion prayer, in script, has been framed, and 
we are grateful for this inspiration in our 
spiritual life. We have been grateful to 
have in our midst one sister, and a group 
(which is growing in number) of our 
members, who are members of the Inter- 
Hospital Nurses’ Christian Fellowship. The 
weekly gatherings are a help to all. 


V. D. PURYER.. 


Gloucestershire Royal Hospital #~ 


HE year 1955-56 has been an interesting 
and eventful one at the Gloucester Unit. 
Members attended the Annual General 
Meeting of the Association held in London 
in May 1955, and also that held in May 1956. 
Members also attended the Winter Reunion 
in November and the Western Area Speech- 
making Contest held in Bath in September. 
Last year we celebrated the bicentenary 
of the hospital, and were honoured by a 
visit from the Queen and the Duke of 
Edinburgh. Members of the Unit formed 
part of the guard of honour, and a bouquet 
was presented to Her Majesty by one of 
our members. 

To commemorate the bicentenary year 
a chapel fund has been opened to provide a 
chapel for the Great Western Road Unit 
of the hospital. Our total stands at over 
£500 but our target of £1,000 is still a long 
way off. Events organized by the Unit 
to raise funds have included a dance and 
whist drive, three jumble sales, a bicentenary 
ball, and two sales of work. 

J. W. METCALFE. 





UNITED IPSWICH HOSPITALS. 

Countess Mountbatten presenting a certificate 

to Miss Ward, who won the senior nursing 

prize, at the vecent prizegiving. (A report will 
be published later.) 





HAREFIELD 
TOS PP AL, 
Middlesex, held its 
prizegiving ceve- 
monyin June. The 
Duchess of Portland, 
Chairman of the 
Council, NAPT 
(seen here), presented 
the awards. Miss E. 
M. Skeltonand Miss 
E. M. Kenneth won 
Herbert Smale 
Memorial prizes. 
(A veport will be 
published later.) 


Little Bromwich General Hospital, 
Birmingham = 


UR Unit was only formed last March 

and at the moment is very small, con- 
sisting of 25 members, but we hope very 
soon to double this figure.. 

We have held several committee meetings 
and general meetings; we invite the pre- 
liminary training school students to the 
general meetings to give them some idea 
of the Association. When we first started 
we were cofnpletely without funds, so we 
did ‘ bob-a-job’; next came a raffle, which 
raised {12 12s. We felt we had really 
started; then we held a jumble sale and 
raised £15, so feeling very pleased with 
ourselves we gave a fancy dress dance on 
May Day, and also bought some indoor 
plants for the nurses dining-room. 

At the moment we are busy setting up 
a sports club, to include tennis, swimming, 
badminton and table tennis. 

Our future plans include theatre visits, 
coach trips, a factory visit, beetle drives, 
talks, and musical evenings, during which 
we hope to make toys for the babies’ wards. 
We are also having a sale of work in 
October for which we have set the target of 
£100. We intend to give a sum to a charity 
and buy something for the nurses home 

Next year I hope Little Bromwich Unit 
will have increased in size and activities. 

Dorotuy P. CHUBB. 


Llandough Hospital, Penarth #& 


F our 140 student nurses, 124 are 

members of the Association. However, 
our activities have been limited to several 
informal dances during the winter and an 
attempt to produce a pantomime at Christ- 
mastime. Unfortunately we did not pro- 
duce the pantomime as a number of the 
cast had holidays and we were unable to 
have sufficient rehearsals. However, this 
autumn we will make an early start and 
produce a pantomime for Christmas 1956. 

We now have hospital scarves which 
have proved to be so popular with the 
nurses that we now hope to have blazer 
badges. This summer we are organizing 
a tennis tournament. 

Our library is popular and we have a 
good selection of books. We also have a 
large collection of gramophone records. 

At present we are unfortunately without 
a president due to the recent retirement of 
Miss E. Upton. I would like, on behalf of 
all members of the Unit, to say ‘ thank 
you’ to Miss Upton, who has at all times 











given us her support and encouragement. 


We wish her every happiness in her 
retirement. 


M. PowELL. 


Morriston Hospital, Swansea = & 


HE percentage of members in our Unit 

has risen since the 15s. subscription has 
been payable in 5s. monthly instalments 
while the nurses are in the preliminary 
training school. 

During the past few months we (the staff 
nurses and the Student Nurses’ Associa- 
tion) have collected £100 to aid in the 
rehabilitation of Grenada after the hurricane 
at the end of 1955. 

We have just bought a table tennis table 
out of the Unit funds and we hope to hold 
tournaments with neighbouring hospitals 
in the near future. We are also trying to 
form a lawn tennis team. 

Three members of the committee went 
up to the Annual General Meeting and 
came back with quite a few new ideas. 

Towards the end of the year we hope to 
organize a sale of work to raise funds. 

NoRMA WAKEFIELD. 


Northampton General Hospital 


URING the past year we held a very 

profitable garden fete which raised the 
wonderful total of £54. On June 1 we held 
an extremely successful summer dance 
which was well attended by nurses and 
their friends and at which we made a profit 
of £20. At intervals during the year we 
have held record evenings at which nurses 
can listen to their own choice of records and 
we are starting our own collection of 
gramophone records. 

The money we have raised and will raise 
from dances will be used to provide some 
kind of entertainment at Christmas for the 
student nurses. 

DIANA PEARSON. 


Nottingham City Hospital ~ 


HIS Unit has approximately 80 mem- 

bers. Our meetings are held every 
three months and the activities during the 
past year have been varied and well 
attended. 

A film show was held to which staff 
from neighbouring hospitals were invited. 
A jumble sale was enjoyed by all members 
of the staff, and a considerable profit was 
made. One of our members entered the 
Midland Area Speechmaking Contest and 
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two representatives were sent to the Leicester 
Royal Infirmary for the Midland Area 
election meeting. Two students also 
attended the Winter Reunion in London. 

A scheme has also been devised whereby 
textbooks are bought from resigning nurses 
and resold to present students. {£10 was 
given to the retired nurses’ fund and {£5 
to the Nurses’ Appeal Committee. 

The annual general meeting was held in 
February at which new committee members 
were appointed. In May 1956 Miss Walsh, 
assistant secretary of the Student Nurses’ 
Association, attended our meeting and gave 
us some useful advice. She also addressed 
our preliminary training school whom it 
is hoped will soon join our Unit and help 
us to attain our target of 100 per cent. 
membership. 

We have planned a varied programme for 
the coming months and have every hope 
for a successful year. 

O. Brown. 


Queen Elizabeth Hospital, Birmingham s& 


T the time of the last annual general 
meeting our membership numbered 34 
and is now 118. 

During the past year we have endeavoured, 
not always successfully, to meet monthly 
as a committee to try to arrange the Unit’s 
programme. We have found that the shift 
system and the seconding of nurses to other 
hospitals have caused great difficulties— 
but feel that these could be overcome. On 
April 28, the secretary went to Leicester 
to an area meeting held at the Royal 
Infirmary, to hear prospective candidates 
for the Central Representative Council put 
forward their policies. The Midland Areaisa 
tremendous area and it was interesting to 
talk with representatives from other Units 
and hear about their activities and their 
difficulties, and to realize that other Units 
were having an uphill battle too. 

The Midsummer Ball was held on June 21 
and was a great success. A profit of over 
£30 was made and the most delightful 
refreshments provided by Miss Richards. 

The Unit organized a ‘ bottle stall’ at 
the Royal College of Nursing Branch 
bring-and-buy sale held at the Women’s 
Hospital on June 25—and we made over 
£10. The proceeds went to the Birming- 
ham Area Elderly Nurses’ Fund. Two 
films of the Spastic School at Herborne 
were shown by Miss Woodall in July. A 
donation of £5 was sent to 
the school from the Unit a 
little while afterwards and 
also a donation of £5 to the 
Edith Cavell Rest Home. 

Sister Byrne was also 
given £10 for Sick Bay and 
she was almost speechless 
with gratitude. She chose 
four pictures to be framed 
and hung in Sick Bay, and 
it is hoped that the Unit 
will eventually supply every 
room in Sick Bay with a 
picture. 

On September 8, Miss 
Broadhouse, Miss Moor- 
house and Miss Mole re- 
presented the Unit at the 
Midland ~ Area _ Speech- 
making Contest—Miss Mole 
competing for the 
Elizabeth Cadbury Rose 
Bowl. The subject was 
‘Hitch Your Wagon to a 
Star’ and our representa- 
tive won the Contest. 

On November 11 five 
members journeyed to Lon- 
don for the Winter Meeting 


and the finals of the Speechmaking Contest, 
competing for the Cates Trophy. Apart from 
official visits our five representatives had 
a wonderful time visiting foreign restaurants 
and haunting the underground. 

In December a party was held in Nuffield 
House at which matron gave a talk on her 
visit to America. 

DEIRDRE MOLE. 


Radcliffe Infirmary, Oxford & 
HE Unit has been much more active 
this year. The number of members has 
been steadily increasing, so that it is now 
possible to have a much wider programme. 

A number of dances have been held in 
the nurses home during the past few months. 
The first in November 1955 raised £15, of 
which £10 was donated to the Royal 
College of Nursing Appeal for the Nation’s 
Fund for Nurses. Two other dances held 
in February and April raised £12 and £13 
respectively. 

Several coffee evenings have also been 
enjoyed by the members throughout the 
year, at which many new friendships have 
been started and I think have helped to 
make for a better understanding between 

1e junior and senior student nurses. 

On May 31, Miss R. E. Willis, Miss J. 
Clements and Miss }. N. Cooper attended 
the Annual General Meeting of the Associa- 
tion at the Royal College of Nursing. We 
returned with many new ideas for further 
activities in our own Unit gained from the 
area reports given at the end of the meeting. 

For the rest of the year we have a pro- 
gramme which contains interesting items 
such as visits to various special hospitals, 
lectures from the medical staff on the special 
work going on in our hospital, dances and 
varied sports activities. 

Juiz N. Cooper. 


South Devon and East Cornwall Hospital, 
Greenbank Road, Plymouth #& 

T was only this spring that our Unit began 

to reorganize itself and since then we have 
had several social activities. These have 
included fortnightly folk dancing evenings, 
a beetle drive and a most successful ‘Any 
Questions?’ programme. The team in- 
cluded a local Member of Parliament, a 
headmistress, a member of our hospital 
management committee and our chaplain, 
while one of our consultant surgeons was 
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chairman. 

Our next ‘Any Questions ? ’ evening has 
been arranged for July 31, but otherwise 
we have discontinued organized social 
activities for the summer months. Full 
use is being made of our beach hut on the 
Hoe Foreshore, which we rented again this 
year. 

We have also reopened our nurses shop 
and are doing extremely well. 

P. Norton. 


Southmead General Hospital, Bristol #« 


HE question ‘ Why should a married 
couple be condemned to stay in and 
listen for baby’ is easily answered by our 
Student Nurses’ Unit. We run a baby- 
sitting bureau and have already had two 
permanent weekly bookings with our 
doctors’ families for a fee of half-a-crown. 
We hold monthly meetings, dances, 
raffles, etc., and also have professional talks 
from officers of the Association. We were 
honoured by a visit from Miss Frances 
Rowe, executive secretary of the National 
Council of Nurses of Great Britain and 
Northern Ireland, who gave us a most 
interesting talk on her recent visit to 
Canada and the U.S.A. 

The future holds: (a) a visit to the Wild 
Fowl Trust at Slimbridge; (5) a trip to 
London in September with matron, to see 
the Houses of Parliament; (c) the forma- 
tion of an athletic club (with the loan of a 
sports field and running track). 

Our membership has increased from 6 to 
50 and we are aiming at a 100 per cent. 
increase by next March. 

A. M. Corngs. 


Taunton and Somerset Hospital, Musgrove 
Park Branch #& 

UR Unit was re-formed just over a 

year ago and I am afraid that we have 
not accomplished much to date. We have 
always sent at least two members to the 
Annual Meetings held in London, and we 
put up a candidate for the Central Repre- 
sentative Council election but unfortunately 
she was defeated. 

We have held a jumble sale and raffle 
to raise funds and a small party visited the 
local newspaper printing works, where they 
had an interesting afternoon. 

We were invited to take part in a quiz 
against the Registered Male Nurses Associa- 
tion and we hope to arrange 
a return contest soon. 

A small parvy visited the 
Bristol Royal Infirmary one 
evening to hear the Western 
Area candidates for the Cen- 
cral Representative Council 
present their policies. 

We hope in the future to 
have a demonstration on 
the art of applying make-up 
and to arrange more visits 
of interest to local factories 
and historical localities. We 
have not attempted any- 
thing to do with tennis or 
swimming or any sports as 
we have a sports and social 
club for. nurses here and 
most of the nurses belong. 

J. CHANDLER. 


EDINBURGH ROYAL 
INFIRMARY nurses at 
their prizegiving. Among the 
prizewinners were Miss 
M. B. Matthews, Miss D.M. 
Ross, Miss A. Thompson 
and Miss E. H. W. Shaw. 
(Report later.) 
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CONFERENCE OF DOMICILIARY NURSES AND MIDWIVES, ROYAL SOCIETY OF HEALTH CONGRESS, 
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BLACKPOOL (concluded) 


A Comprehensive Community Nursing Service 


3. Miss E. M. WEARN, s.R.N., S.c.M., Superintendent - place at home. Delivery in hospital has become the rule 


of District Nurses and Midwives, Lady Rayleigh Training 
Home, Essex C.C. 


I—THE SERVICE 
(a) The Hospital 


Emphasis in the past on the curative aspects of 
medicine has resulted in the domination of the whole 
nursing scene by the hospital and its varied activities. 
The rapid advance of medical science renders the hospital 
the most satisfactory place for the testing and development 
of new techniques to be practised later in a wider sphere, 
while the concentration of clinical material‘makes the 
hospital a natural centre for research, in the atmosphere 
of which the best teaching is always carried out. 

Maternity hospitals have their particular contribution 
to make to the community nursing service. With the 
increase in the number of maternity beds, and the con- 
sequent decrease in domiciliary deliveries, most of the 
maternity nursing takes place within the hospital walls. 
Abnormal cases, mothers with unsatisfactory social 
conditions, and cases likely to be complicated, benefit by 
a stay in hospital with constant nursing care and super- 
vision, and provide facilities for the training of the medical 
student and pupil midwife. 


(6) The Home 


(i) General Nursing. There is an increasing emphasis 
on domiciliary nursing care, and greater use has been made 
of the service since the implementation of the National 
Health Service Act 1948, because the public is learning to 
use the service. It is apparent that it is usually to the 
advantage of the patient that whenever and wherever 
possible, nursing care should be available to him in his 
home. This is particularly so in the case of the young and 
the old. It is difficult to estimate the psychological upset 
occasioned by the transfer of a child to hospital, amelior- 
ated it is true by recent relaxation of visiting regulations, 
but nevertheless a factor of some importance in the 
opinion of many psychiatrists. 

The domiciliary nursing service has not yet been 
developed to the full. As in other branches of nursing, 
there is a shortage of trained personnel, and the provision 
of a 24-hour nursing service is still a long way off. The 
work of the district nurse in the field of rehabilitation 
would be greatly enhanced by the more universal provision 
of chiropodists and mobile physiotherapy units, and an 
increased number of home helps available for the aged. 
Over and above all these considerations, however, is the 
need for an effective liaison with the hospital services in 
the interests of the patient. 

(ii) Midwifery. The position in the domiciliary mid- 
wifery service differs considerably from that of the general 
nursing service in that there has been a sharp decline in the 
number of confinements conducted at home. While lip 
service is often paid to the theory that home is the natural 
place for so natural a process as childbirth and to the 
maxim that there should be little or no interference with 
nature, yet in practice there is little apparent attempt to 
see that, where conditions allow, a normal delivery takes 


rather than the exception, and all too often the mind of 
the expectant mother is directed towards hospitalization. 
Over a span of years a domiciliary midwifery service had 
been built up, run mainly by midwives with the support 
and help of their colleagues, the general practitioners, and 
the service was second to none; indeed, in the Government 
Working Party Report on Midwives, recognition was given* 
to them as ‘ practitioners in their own right ’. It cannot be 
emphasized too strongly that domiciliary midwifery plays 
an irreplaceable part in the training of the doctors and 
midwives of the future. 


(c) The Place of Employment 


The nursing needs of the man or woman while at work 
were not included in the National Health Service Act, but 
no nursing service can be said to be comprehensive unless 
the needs of the worker are catered for in his place of 
employinent. The present occupational health nursing 
service is given voluntarily by enlightened managements, 
and it varies a good deal according to the type of industry 
and the policy of the particular management. That this 
service is in need of expansion is evidenced by the setting 
up in 1955 by the Minister of Labour and National Service 
of the Industrial Health Advisory Committee to advise 
him on measures to further the development of industrial 
health in work-places covered by the Factories Acts. 
It will be interesting to note the outcome of their 
deliberations. 


II—PERSONNEL 


We are all aware of the shortage of woman-power and 
the number of other professions now open to women. 
To achieve our object in providing an adequate service, 
we must be able to attract into the profession a fair 
proportion of women of suitable though varying cap- 
ability. In the selection of entrants to the profession we 
must allow for two types of training, each culminating in 
a statutory qualification. Those entrants with a liberal 
educational background, and of academic promise, will be 
directed into the channel for full general training. There 
is, however, room for a less highly qualified nurse. Those 
with less academic but practical ability should undertake 
a course, largely practical, of two years’ duration. A nurse 
having undertaken this course would be able to carry out 
much of the bedside nursing of her own hospital and, in 
time, of the general training schools, enabling the student 
nurse to be supernumerary for at any rate part of her 
course. She could also help to relieve the shortage of 
personnel in the district nursing service, working under the 
supervision of the trained district nurse. 

Candidates for this practical course should be specially 
selected and aware of their objective from the outset, thus 
obviating the evil of the present system whereby the State- 
enrolled assistant nurse is sometimes the nurse who has 
failed to qualify as a State-registered nurse. Any 


individual showing particular promise, and wishing for 
further training, would be recommended by her matron 
for full general training. 

With regard to midwifery personnel, the training 
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would appear to be adequate though it must be emphasized 
that the pupil midwife spending the whole of her Part 2 
training jn domiciliary practice is better fitted to conduct 
normal deliveries than her colleague who spends nine 
months of her year’s training in hospital. Better ex- 
perience could be provided with the present clinical 
resources for the nurse wishing to practise midwifery if 
midwifery were not required as an essential qualification 
for certain avenues of promotion and for special training. 
Such a qualification could be replaced by a sufficiency of 
obstetric nursing experience during general training. 
Where a midwifery unit is attached to a general hospital 
this might easily be arranged. 


III—INTEGRATION 


However extensive the services of both hospital and 
‘local health authority may be, and however numerous and 
well equipped their personnel, a comprehensive com- 
munity nursing service will never be achieved unless there 
is adequate liaison and co-ordination of the two services, 
and it is this that is in a large measure lacking at the 
present time. Again, it is not enough that the nurses 
themselves realize the value and recognize the urgent need 
for integration in the interest of the patient, but the need 
for change in this respect must be recognized by all 
employing authorities and those concerned with policy 
making. 

Though the chief concern of this paper is with the 
nursing service, it may be well to say that in any plan for 
integration, close association of both medical officer of 
health and general practitioner, with the hospital would 
be vital to success. In this connection, as Dr. Kershaw 
suggests', “the creation within the hospital of local 
departments of clinical social medicine through which, for 
part of their time, the public health nursing officers and 
their medical directors were members of the hospital 
service’ would mean that “ the health of the people and 
the effectiveness of hospitals would gain a great deal”’. 
The public health nursing officer envisaged here might 
well be the consultant health visitor described by Mary 
Davies in her memorandum’, and would form a valuable 
link between the hospital, public health and occupational 
health services. By virtue of her knowledge of the family, 
its background and social conditions, she is in a unique 
position to give valuable help to the hospital services in 
the many and varied problems associated with care and 
after-care, particularly of the young and old. The 
appointment of more such public health liaison officers to 
hospital departments could not fail to redound to the 
benefit of the patient. 

As regards industry, the public health liaison officer 
in the hospital may well keep in touch with the occupa- 
tional health nurses in the area so that the health of the 
employee may be safeguarded. 

Integration is vitally necessary between hospital and 
public health services, but there is room for better integra- 
tion within the public health services themselves. The 
personnel of the local health authority nursing and allied 
services should meet more frequently for case conferences 
and combined discussions. In any community nursing 
service the health centre may play an increasingly 
prominent part, and while the health visitor is regarded as 
essential to such a centre, the district nurse has not so far 
always been considered so. To link the district nurse with 
the health centre would appear a simple means of consolid- 
ating her position in the community which she serves, and 
strengthening her ties with the general practitioner service. 

The formation of a comprehensive community nursing 
service depends on the adequate training of the nurse and 
the use of nurses of varying capabilities and gifts, on a 


Nursing Times, July 6, 1956 


greater emphasis on the preventive aspects of disease and 
the promotion of positive health, on a willingness on the 
part of all members of the health services to subordinate 
their individual interests for the benefit of the whole, and 
on an integration of available resources to make a 
harmonious whole so that the patient is hardly aware of 
his transference from one department to another, such js 
the continuity of his care. 


REFERENCES 
1 KeRsHAW, J. D. (1955). The Public Health Nurse of the Future. 
Roy. Soc. Hlth. J.,'75, 12, 825. 
? Davies, Mary. Memorandum on the Need for Creating a Grade 
of Health Visitor Specialized in Social Work. Consultant 
Health Visitor. 


Discussion 


Dr. Stanley Thomas, general practitioner, spoke of the 
increasing co-operation between general practitioners 
and the local authorities, and of the appreciation of his 
colleagues for the facilities provided by medical officers 
of health. 

Dr. A. W. S. Thompson, director of clinical services, 
New Zealand, said that in New Zealand there was virtually 
a free general practitioner service in most of the country. 
He briefly outlined the case-conference method in use 
in some parts, and described a demonstration case- 
conference when members of the public were invited as 
observers. 

Mrs. Byrne, chairman, Women Public Health Officers 
Association, took up Dr. Brotherston’s point in favour of 
the combined district nurse/health visitor. She said that 
the varied scope of the health visitor’s work, which was 
increasing, would prevent her from undertaking nursing 
duties. She emphasized the need to build up good team 
work. 

Dr. I. MacQueen, medical officer of health, Aberdeen, 
supported Mrs. Byrne and said that a superwoman 
would be needed if she were to carry out all the duties 
and responsibilities of a district nurse and health visitor. 

Miss A. White, county nursing officer, Cornwall, said 
that generalized duties were carried out very well in 
rural areas, but opportunity should be given to all to do 
the work of their choice. Miss White spoke briefly on the 
excellent liaison between geriatric units and local authority 
services, through the visits of senior health visitors to 
the geriatric units at regular intervals; it was hoped to 
extend this practice to the general hospitals. 

Dr. John Kershaw, medical officer of health, Col- 
chester, stressed the need for integration with common- 
sense, and said that the key to future co-ordination lay 
in medical and nursing education. 

Miss I. Windmuller, specialist health visitor for 
neglected children, Salford, said that every nurse should 
be a teacher of health; she felt that health education 
must be offered in conjunction with some other service. 

Dr. R. C. Webster, divisional medical officer, Lanca- 
shire County Council, asked whether home.care was always 
more economical than hospital care. 

Miss F. N. Udell, chief nursing officer, Colonial 
Office, said that facts must be faced and the coat cut 
according to the cloth—the increasing demand for more 
nurses could not be met, and therefore the demands 
must be cut. 

Miss A. Brown, superintendent health visitor, 
Northern Ireland Tuberculosis Authority, spoke of the 
excellent comprehensive nursing service given in the 
‘highlands and islands’, and said there was room in 
the United Kingdom for several types of worker. 

Miss M. K. Knight, secretary to the Public Health 
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Section, Royal College of Nursing, regretted that time 
had not allowed for more discussion on many of the 
ints raised in Miss Wearn’s and Miss Witting’s papers 
with regard to training. She said that student nurses 
today were being given a peep into the domiciliary health 
services and one looked forward to the day when part of 
the general training of all student nurses would be 
undertaken on the district, as in the training of pupil 
midwives. She felt the nursing profession could learn 
from the midwives in this respect. She spoke of a midland 
town where at the present time more patients were being 
nursed in their own homes by district nurses than were 
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being nursed in hospital beds and regretted that such 
wonderful training facilities were unused. 

Miss Knight’s second point referred to the contribu- 
tion that short-stay hospitals for the elderly infirm can 
make to a community nursing service. She -knew of 
hospitals where patients were admitted for a few weeks 
and then returned to their homes. The relatives, having 
had a short break from the unceasing care of their 
patients, received them back willingly. 

The three speakers then replied briefly to some of the 
points raised, thus concluding a lively and interesting 
conference. 


LEAGUE OF SED CROSS SOCIETIES, GENEVA 


—a visit to Headquarters 


realize that 100 years ago there was no Red Cross. 

In 1859, the Swiss citizen Henri Dunant, viewing the 
countless wounded and dying on the battlefield of Solferino 
in Northern Italy, was stirred by their misery and did his 
utmost to bring them relief. Back in Geneva, he wrote his 
famous book, A Souvenir of Solferino, and promoted the 
foundation of a war-time relief organization “ for friend 
and foe alike’. The international Committee of the Red 
Cross, founded in 1863, continued as an independent and 
neutral institution composed of 25 Swiss citizens. Its 
action is international; it works for the application of the 
Geneva Conventions and, above all, it intervenes during 
armed conflicts when a neutral body is required, in aid of 
the wounded, the sick, prisoners-of-war, and civilian 
internees. In 1864, the first Geneva Convention was 
signed by the governments of various countries. The 
parties to the Geneva Convention undertook to carry out 
the relief measures outlined in this agreement, thus giving 
birth to what we now know as‘ the Red Cross ’—a symbol 
of protection in war and peace. 

Following the signature of the first Geneva Conven- 
tion, national Red Cross Societies were founded in various 
countries with a view to assisting their respective govern- 
ments in carrying out the provisions of the Geneva 
Convention and in ensuring their application. They soon 
started also to build up peacetime programmes. In 1919, 
the 26 existing national Societies founded the League of 
Red Cross Societies, and today it co-ordinates the work and 
aims of 74 national-Red Cross, Red Crescent and Red Lion 
and Sun Societies, in as many different countries through- 
out the world. 

The work of the League is grouped under nine bureaux: 
these deal with organization and development; relief; 
medico-social work; nursing; junior Red Cross; informa- 
tion and publications; administration, and finance. There 
is also the executive secretary’s bureau, which co- 
ordinates the programmes of the different specialized 
bureaux. 


(_jresize that 100 of the Red Cross. It is difficult to 


The Nursing Bureau 


The Director of the Nursing Bureau, Miss Yvonne 
Hentsch, and the assistant director, Miss L. Petschnigg, 
are both nurses. The bureau is guided in its action by the 
recommendations of the Nursing Advisory Committee, 
which meets in principle every two years. It is attended 
by a small group of Red Cross nurses and nurses’ aides 
delegated by their national Societies and representing as 
much as possible various parts of the world, and by 





representatives from the international organizations 
concerned with nursing, such as the International Com- 
mittee of the Red Cross, the International Council of 
Nurses, the World Health Organization. The main 
responsibility of the Nursing Bureau is to assist national 
Societies in developing within the field of nursing those 
Red Cross activities which are most needed in their 
respective countries, and to act as co-ordinating agent 
between the Societies. 


World-wide Activities 


The Nursing Bureau has the following aims: 

(a) to encourage national Red Cross Societies in their 
efforts to enrol a sufficient number of nursing personnel for 
service in time of emergency—war, natural disasters, 
epidemics; 

(b) to assist national Societies in their education 
programmes for all types of nursing personnel, such as: 
schools of nursing, basic and post-basic; specialized 
nursing courses; refresher courses and ‘workshops’; the 
training of auxiliary nursing groups, etc., provided that 
such activities meet a recognized need in the country 
concerned; 

(c) to ensure in all Red Cross nursing activities the 
maintenance of professional standards as laid down by the 
International Council of Nurses. 

Practically, the Bureau can assist national Societies 
in any one of the following ways: 

— by encouraging national Societies to grant scholar- 
ships not only to their own nursing personnel, but also to 
qualified nurses from other national Societies who may not 
have the necessary resources for this purpose. The Nursing 
Bureau acts as intermediary and assists in the planning of 
such study grants with a view to making the best possible 
use of the available time and money; 

— by contributing to the development of home 
nursing instruction (health protection and simple nursing 
care in the home) based on the use of modern teaching 
methods and the accepted principles of education. The 
Nursing Bureau, upon request from national Societies, 
assumes the responsibility of training home nursing 
instructors in the different countries and they in turn give 
home nursing courses in their community, adapting in each 
case the content of the courses to the needs of the people; 

— by lending assistance in the drafting of nursing 
legislation or of the constitution and bye-laws of nurses’ 
associations ; 

— by helping to establish contacts for Red Cross. 
nurses wishing to work abroad. 
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SISTERS 


NEGOTIATIONS FOR REVISED SALARIES 


HE Award of the Industrial Court on salaries for 
home sisters (announced on page 617) brings to 
an end negotiations which have been pursued on 
the Nurses and Midwives Whitley Council for a period 
of some six years, during which time it was found impos- 
sible to reconcile the wide differences between the 
Management and Staff Sides of the Whitley Council. 
When the Council undertook its first complete review 
of nurses’ salaries, the Staff Side, mindful of the great 
variety in size of nurses’ residences throughout the 
country, suggested that the salaries of home sisters should 
be related to the size of the home and should be based 
on the number of residents. It was not found possible 
to reach agreement on this basis and to avoid further 
delay in adjusting the salaries of home sisters it was 
agreed that as an interim measure all staff in this grade 
should receive the salary for a ward sister with an 
additional allowance of £30; the arrangement to be 
reviewed in the light of the salaries of home wardens, 
then being negotiated by the Administrative and Clerical 
Staffs Whitley Council. 


Three Grades 


The agreement for home sisters operated over a 
period of 18 months during which comments were being 
received upon its practical effects. It was clear that two 
anomalies had been created. First, in many cases the 
home sister was paid less than a home warden, although 
in some hospitals the home sister supervised the work of 
one or more home wardens; secondly, all home sisters 
received the same salary in spite of a widely varying 
degree of responsibility. 

The Staff Side therefore proposed that there should 
be three grades of home sisters: (a) principal home sister 
(a home sister in charge of other home sisters and/or 
home wardens); (b) home sister in sole charge (a home 
sister working alone and bearing direct responsibility for 
the home); and (c) home sister (a home sister working 
under the supervision of a principal home sister). 

To support their proposals, the Staff Side submitted 
a questionnaire to the matrons of 172 training hospitals 
asking for information about the administration of their 
nurses homes and the responsibilities borne by the home 
sisters. Replies were received from 166 matrons and it 
was discovered that no home sister was employed in 
23 of the hospitals; in 93 of the remainder, either one 
home sister was employed or a number were employed, 
each responsible for one home. In 50 of the hospitals a 
home sister was responsible for the work of other home 
sisters or home wardens. This information confirmed that 
home sisters were employed at three different levels of 
responsibility and that there should therefore be a corre- 
sponding variation in salary. The Staff Side repeated its 
claim and negotiations were once more renewed. 


Irreconcilable Views 


But, it became apparent that the two sides of the 
Council held completely differing points of view about the 
functions of home sisters, particularly of those employed 
in the largest homes. The agreed definition had described 
the grade as follows : 

A home sister is a State-registered nurse (registered 
general nurse in Scotland) or, in a mental hospital or mental 
deficiency institution, a State-registered nurse or qualified 


mental nurse, who is responsible for the administration of 
the nurses home and within its precincts for the comfort 
and welfare of the staff and to the extent prescribed by 
her employer for the comfort and welfare of other female 
nursing staff and also is required to undertake clinical 
nursing duties and/or assist the matron in the supervision 
of the nursing services of the hospital. 

The Management Side argued that the clinical nursing 
duties required by this definition had to be performed in 
the hospital wards if the definition were to be satisfied, 
From this it was further argued that where the duties 
in the home were so extensive as to occupy the whole 
time of the home sister, then the appropriate grade for 
the post was home warden. 

On the other hand the Staff Side had always held that 
it was for the employing authority to determine the type 
of officer to be in charge of the nurses homes; that if 
they decided that the appropriate appointments were to 
be nursing posts, then they would appoint nurses who by 
inference would be required to perform nursing duties, 
either in the homes in connection with the health and 
welfare of the residents, or in the hospital, as required 
by the administration of the nursing service. 

It was this question of interpretation of the definition 
of home sister that proved irreconcilable as viewed by 
the two Sides of the Council and in these circumstances 
the difference was referred to the Industrial Court. 

It will be seen that the terms of the Award of the 
Court completely justify the course taken by the Staff 
Side both in the formulation of their proposals and in 
their persistence in pursuing them through such difficult 
— to the ultimate arbitration of the Industrial 

ourt. 


aad of the Award No. 2613 obtainable from H.M., Stationery 
ce.) 


F.S.S.N. ANNUAL MEETING 


ae Geoffrey Church, C.B.E., M.c., chairman of the 

Central Council, presided at the general meeting of 
the Central Council of the Federated Superannuation 
Scheme for Nurses and Hospital Officers (contributory) 
held at the Royal College of Nursing on June 26. He 
referred to the death of Major G. B. Wade, M.B.E., and 
paid tribute to his 23 years’ service to the scheme through 
which nurses and others had so greatly benefited. 
Membership had continued to rise but a great deal of 
education was needed, for many nurses, especially the 
very young members, did not fully appreciate the 
importance of continuous superannuation contributions 
and many left employment under one scheme every year 
without obtaining specialist advice, which was always 
available to them from the F.S.S.N. The time was coming, 
said Sir Geoffrey, when the basis of building up a pension 
should be on service to nursing, rather than on service 
to one employer. This was especially important for 
nurses who wished to transfer from one type of nursing 
to another or to serve in the dominions or other countries. 
At the present time the F.S.S.N. was the only scheme 
in which they could continuously build up their pensions 
in spite of such changes. Sir Geoffrey concluded with a 
tribute to Mr. J. P. Wetenhall, 0.B.£., general manager 
and secretary, and all the staff. The annual report and 
accounts were adopted; benefits to the extent of £900,000 
had been paid out during the year. 
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General Nursing Council for England and Wales 


presided at the meeting on June 22, 

and reported that the Minister of 
Health had approved the experimental 
schemes of training at Hellingly Hospital, 
Hailsham, and the Royal Albert Hospital, 
Lancaster, provisionally approved by the 
Council at its last meeting. 

A letter had been received from the 
Ministry of Health with regard to the 
Minister’s List for Foreign Trained Nurses. 
It was agreed that it should be referred to 
the Registration Committee. 

The Council agreed to hold a conference 
on October 30 with representatives of the 
area nurse training committees. 

The draft revised syllabus of training for 
admission to the part of the Register for 
Mental Nurses, and the suggested training 
scheme, was approved and it was agreed 
that the documents be circulated to inter- 
ested organizations and bodies, inviting 
comments. 


Mer M. J. Smyth, 0.B.E., chairman, 


Experimental Training Scheme 


Subject to the approval of the Minister 
of Health, the Council approved for a 
period of five years, with certain provisos, a 
training of four years’ duration for admis- 
sion to the part of the Register for Mental 
Nurses and to the part of the Register for 
General Nurses whereby nurses recruited 
by Cherry Knowle Hospital, Ryhope, near 
Sunderland, who complete three years’ 
training between that hospital and the 
Sunderland Royal Infirmary, Sunderland, 
for admission to the final mental examina- 
tion, may enter for the final examination 
for the part of the Register for General 
Nurses on completion of a further year’s 
training at the Sunderland Royal Infirmary. 


Training School Rulings 


The following changes were approved but 
without prejudice to the position and rights 
of any student nurses already admitted for 
training. 

Approval of Beaumont Hospital, Lancaster, as a 
complete training school for fever nurses was withdrawn. 

Approval of Aintree Hospital, Liverpool, to participate 
in a three-year scheme of training with Broadgreen 
Hospital, Liverpool, was withdrawn. 

Approval of Finchley Memorial Hospital, London, 
N.12, to participate in a three-year scheme of training 
with Barnet General Hospital, Barnet, was withdrawn, 
and the name of the hospital removed from the list of 
approved training schools for student nurses, the hospital 
now being approved as a component training school for 
assistant nurses. 

Full approval had been granted to the Women’s 
Hospital, Liverpool, to participate in a three-year scheme 
of training for the General Register with the David Lewis 
Northern Hospital, Liverpool. 

Provisional approval for a period of two years had 
been granted to Moxley Hospital, Wednesbury, as a 
complete training school for male nurses for the Fever 
Register. (The hospital is already fully approved for 
the training of female nurses for the Fever Register.) 

Provisional approval had been granted for a period of 
two years to Beaumont Hospital, Lancaster, to participate 
in a scheme of training for the General Register with 
Lancaster Royal Infirmary, Lancaster, and Westmorland 
County Hospital, Kendal. 

Provisional approval of Bristol Homoeopathic Hospital, 
Bristol, to participate in a three-year scheme of training 
for the General Register with Frenchay Hospital, Bristol, 
was extended for a further period of two years. 


For Mental Nurses 


The following experimental schemes were approved. 

(a) Integrated scheme of training for admission to 
the parts of the Register for General Nurses and for 
Nurses for Mental Diseases between Sunderland Royal 
Infirmary, Sunderland, and Cherry Knowle Hospital, 
Ryhope, near Sunderland. 

(b) Schemes for the training of State-registered general 
nurses for admission to the part of the Register for 
Nurses for Mental Diseases in a period of 18 months 
in respect of Severalls Hospital, Colchester, and Winterton 
Hospital, Stockton-on-Tees. 

(c) Schemes for the training of State-registered general 
nurses for admission to the part of the Register for Nurses 
for Mental Defectives in a period of 18 months in 
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MATRON OF MIDDLESBROUGH MATERNITY 
HospitaL for 20 years, Miss Helen Kirk- 
bride is to retire in October. She is chair- 
man of the Middlesbrough Branch of the 
Royal College of Midwives and is also an 
honorary life member of the Red Cross. 


THE NOTTINGHAMSHIRE NURSING FEDE- 
RATION recently elected as its president the 
Dowager Viscountess Galway. 


ANDOVER War MeEmMoRIAL HOSPITAL 
Matron, Miss E. G. Hazlett is to retire at 
the end of July, after 23 years’ service. 
Since her arrival in 1933, many changes 
and enlargements in the hospital’s size and 
scope have taken place. Her successor is 
to be Miss D. M. Brooks, deputy matron. 


THE COMBINED POST of matron of the 
George Eliot Hospital, Nuneaton, and 
principal of the area school of nursing is 
to be taken up by Miss E. M. Ker-Ramsey, 
at present deputy matron, Queen Elizabeth 
Hospital, Birmingham. 


BRITISH PHYSIOTHERAPIST IS INTER- 
NATIONAL PRESIDENT.—At the Second 
Congress of the World Confederation for 





Physical Therapy just concluded in New 
York, Miss G. V. M. Griffin, M.c.s.p., of 
Great Britain, was elected president of the 
Confederation. Miss M. J. Neilson, also 
of this country, was re-elected as hon. 
secretary and treasurer. 


THE RoyaL COLLEGE oF MIDWIVES East 
Cumberland and Carlisle Branch held a 
sale of work in June to augment the funds 
of the College; it was opened by the 
Countess of Carlisle. The handicrafts, 
baby clothes, preserves, etc. were all made 
by the midwives and their patients. 


AWARDS AT FounrTAIN HosPITAL, Tooting 
Bec, prizegiving, in December, will be 
presented by Queen Elizabeth the Queen 
Mother. 


THE QUEEN’S INSTITUTE OF DISTRICT 
NursinG enrolled 215 nurses on June 1, 
of whom 12 were men. 


AT THE UNITED NATIONS ASSOCIATION 
West Hartlepool Branch’s recent annual 
meeting, a speaker on hospital work in 
Pakistan said that conflict between the 
religions at the time of the division of 


respect of the Royal Albert Hospital, Lancaster. 
rovisional approval of Belmont Hospital, Sutton, 
Surrey, as a complete training school for male and female 
nurses for mental diseases with secondment to St. Ebba’s 
Hospital, Epsom, or Banstead Hospital, Sutton, had 
been extended for a further period of two years. 


Pre-nursing Courses 

The one-year whole-time course at Ardwyn County 
Secondary School, Aberystwyth, was approved for the 
purposes of entry to Part 1 of the preliminary exam- 
ination. 

Approval of the two-year part-time course for the 
purposes of entry to Part 1 of the preliminary examina- 
tion at Newport Technical College, Newport, Mon., was 
withdrawn. 


For Assistant Nurses 

Provisional approval for a period of two years had 
been granted to the following hospitals as training 
schools for assistant nurses: 

Cuddington Hospital, Banstead, as a complete training 
school for assistant nurses with secondment to Epsom 
and District Hospital, Epsom, for experience in the 
nursing of geriatric patients until such time as a geriatric 
ward was opened at Cuddington Hospital. 

Sambourne Hospital, Warminster, to provide exper- 
ience in the nursing of chronic sick patients for pupil 
assistant nurses undertaking training in the West Wilts. 
Group. 

The Royal Naval and Royal Marine Maternity Home, 
Portsmouth, to provide experience in the care of infants 
for pupil assistant nurses in training at the Queen 
Alexandra Hospital, Portsmouth, 

Provisional approval for a period of three years had 
been granted to part-time schemes of training for 
assistant nurses at the following hospitals: Nunnery 
Fields Hospital, Canterbury; Manor Park Hospital, 
Bristol; Park Hospital, Wellingborough, with Highfield 
Hospital; and the General Hospital, Wellingborough. 

Provisional approval of the following hospitals as 
training schools for assistant nurses had been extended 
for a further period of two years, 

Complete Training Schools: St. Peter’s Hospital, 
Maldon, Essex; Forest Hospital, Buckhurst Hill, Essex; 
Manor Park Hospital, Bristol. 

Component Traimng Schools: Northgate Hospital, 
Great Yarmouth; Melton Lodge Children’s Orthopaedic 
Hospital, Great Yarmouth; Beccles and District War 
Memorial Hospital, Beccles; Great Yarmouth General 
Hospital (Maternity Unit); Trinity Hospital, Taunton; 
Taunton Isolation and Chest Hospital, Taunton; Welling- 
ton and District Hospital, Wellington. 


India and Pakistan had been most devastat- 
ing and Pakistan needed all the help 
possible; doctors and nurses were needed 
desperately. 


THE BorRNEO MIssION ASSOCIATION’S 
annual meeting was held recently in London, 
at which it was reported that there was an 
urgent need for more nurses in North 
Borneo. 


INCREASES IN ALMOST ALL CATEGORIES 
OF NURSING STAFF in both mental and 
mental deficiency hospitals were shown in 
the first quarter of this year, amounting to 
270 and 175 respectively, said Mr. Turton, 
Minister of Health, speaking recently to a 
meeting of the Association of Hospital 
Matrons. 


CENTRAL MIDWIVES Boarp.—-Mr. F. M. 
Hudson has been appointed deputy secre- 
tary to the Central Midwives Board. He 
leaves the Kent County Council, where he 
is a senior assistant in the office of the 
Clerk of the County Council. He previously 
served with Wandsworth Metropolitan 
Borough Council and Malden and Coombe 
Borough Council. 


HospiTaLts SECTION FOR R.S.H. Con- 
GRESS.—For the first time in the Society’s 
history a Hospitals Section is to form a part 
of the annual Health Congress of the Royal 
Society of Health. This will begin at the 
1957 Congress which is to be held at 
Folkestone. 
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‘THE FEMININE 


HE last shot of the film ends; a long 

list of the players climbs slowly up the 

screen. We grope for coats, handbags 
and other belongings and stand loyally, ifa 
little encumbered, to a stiff attention as the 
Queen rides, regally colourful, before us. 
The audience makes its way out into the 
evening—in your town or mine. 

We shall listen to their comments as we 
go out with them. As nurses ourselves we 
are more than a little interested in their 
views on the film we have all just seen. 
They seem pleased and not a bit bored 
either; they have laughed, not always at 
quite the right places perhaps, but never 
mind. There have been moments, more 
than one of them, when the silence and 
concentration have been those of a few 
minutes of really enlightened film-making, 
getting points over to the audience and 
getting them over well. 

As nurses ourselves what have we thought 
about it ? This film concerns us very much 
for it has been a serious attempt to portray 
our life from our point of view, or at least 
from the point of view of some of those 
among us. A contact with the world outside 
our hospital walls, in such a way as this, may 
be of more use in enabling public opinion to 
help us get the right things in the right way 
than the sittings and strivings of many a 
session of the Whitley Council. 

First then, what do we like about it? It 
depends I think on who you are in the 
nursing world. As a matron, a sister tutor, 
or an administrative sister, you will probably 
be suitably sceptical and a little irritated at 
much of its detail, and thoroughly dis- 
approving of its nursing emphasis. As a 
ward sister you may quite frankly not have 
been greatly entertained.* You have hardly 
recognized your fellow ward sisters for the 
odd moments you have been permitted to 
see them, and you have reflected very 
definitely that modern days or no modern 
days the student nurses consigned to your 
ward must, and do, differ very considerably 
from those depicted. 


Night Sisters and Staff Nurses 


A good many more of us, ward sisters or 
not, will wish it had been possible to see one 
or two examples of really first-class nursing, 
by a good staff nurse for instance, with a 
few of those junior nurses watching for 
instruction! Also, you may wonder if any 
hospital, famous or otherwise, really can 
endure being quite so short of night sisters, 
and apparently of night staff nurses too. 
And again, how senior are student nurses 
before they learn what a Moreland box is ? 
And whether diagnostic lists for the night 
nurse are becoming out of date, and a whole 
lot of other pertinent sensible thoughts. I 
can only hope a René Clair or some other 
really well produced film will come your way 
soon, to make a worth-while evening’s 
entertainment for you, for I think The 
Feminine Touch served both staff nurses 
and ward sisters extremely badly. 

Now for the student nurse. Matters for 
her may well be a little different. To begin 
with, A Lamp is Heavy (on which the film 
was based) is a book written by a student 
nurse of her life as a student nurse. This 
fact neither the introductory captions of the 
film nor the method of presenting many 
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Comments on the film, by JANET M. RITCHIE, sy, 


episodes really emphasized. A Lamp is 
Heavy is a light-hearted satirical auto- 
biography of one student nurse’s reactions 
to her training. She crystallizes well the 
factors common to all of us who are, or have 
been, student nurses. She also portrays her 
own individual contribution to the days of 
her own training well. Patients are seen 
through her eyes, as sometimes we are 
enabled to see her through theirs; mainly 
perhaps as a result of the universal ex- 
perience which is ours both as grown-up 
people and as yesterday’s student nurses. 
A Lamp is Heavy is a good book. It is 
doubtful I think if The Feminine Touch isa 
good picture, although, such is relativity in 
these matters, it may prove to be an 
important one for us. 

The Feminine Touch glamourizes the 
life of a student nurse. It gets the emphasis 
wrong, it confuses the structure of emotions 
and that of experiences. It pinpoints 
grievances rather expertly and then lime- 
lights quite the wrong sort of supposed 
situations. At times some discipline, any 
sort of discipline, the tart traditions of some- 
body’s head girl if you like, or, better still, 
the quiet effectiveness of somebody’s known 
and well loved night sister on her rounds, 
would not only be a god-send but just an 
honest question of fact. 

All the same, student nurses talking at 
their teatime may agree that there was some- 
thing about the film, something about the 
things one or two of the ‘ pep talks’ said, 
that to an 18-year-old might add up to a lot 
of sense. Somebody will add that “ only 
about one of the student nurses looked right’’ 
but then whoever can rely on films knowing 
what is really right in the way of looks and 
likenesses ? It is safer to have read the book 
first in this case. The student nurses I 
have been thinking about go back on duty, 
and wish someone would make a good film 
about real nurses with everything in 
proportion, and that funny patient in ward 
10 coming into it too ! 

Perhaps someday someone will do so, but 
until then we can none of us afford to forget 
how desperately short of nurses many of our 
own hospitals are, not only in numbers, 
although some of us know that too, but 
short of really good experienced staff nurses 
who have time to train thoughtfully as the 
good ward sisters they could become. Short 
staffing pitchforks them into wards in- 
experienced and often not quite ready for a 
sister’s post; and something about them 
remains at the staff nurse stage for much of 
their working days. Twenty years on it 
may have left them just a little bit the 
wrong kind of ward sister . . . you and I 
have met them—they do exist. 


A Future Film ? 


So the somebody’s film some day will tell 
the tale of a patient somewhere, and of the 
nurses who come into that patient’s story 
each in degree. The relationships of nurses 
with other nurses will be shown, the 
harmonies as well as the disadvantages. 
Such a film will perhaps convey adequately 
the unique affinity of good professional 
colleagueship which leavens the whole 
otherwise unwieldy lump of professional 
medical and nursing care; a care that is 
offered to all in need who wish-to avail 


themselves of it. There will be nurses in 
plenty and to spare, suitable nurses, good 
nurses, when nurses themselves begin to 
recruit nurses, and choose that their 
daughters after them shall know and know 
clearly where some of the world’s work for 
women lies. 


A Link 


If The Femine Touch reminds us, our- 
selves, of these things, and points the way 
to the hope of further films that the public 
will enjoy, bridging for a brief hour the 
essential space between their world and ours, 
then this film will be a pointer in which I 
for one can very sincerely believe. 


Birthday 





Honours 
Right: Miss M. M. 
Marpole. 
Below: Miss R. 
Stone. 
ISS M. M. 
Marpole, 


who received the 
M.B.E. in the 
Birthday Hon- 
ours, took her 
general training 
at Cardiff and 
her midwifery, 
training at the 
Queen’s Insti- 
tute in Cardiff 
in 1918, joining 
the District 
Nursing Associ- 
ation at Llanelly 
at the end of 
that year. Miss 
Marpole was appointed matron there in 
1929 and has completed 37 years of general 
and midwifery service at Llanelly. 





Miss Ruth Stone, senior nursing sister, 
Q.A.R.N.N.S., awarded the A.R.R.C., 
trained at Bristol Royal Hospital, Ham 
Green Isolation Hospital and Southmead 
Hospital, Bristol. She joined the Naval 
nursing service in 1947, and served on 
board the hospital ship Maine during the 
Korean war. She is just completing two 
years’ service in Malta, G.C. 


FOR NURSES’ LIBRARIES 


OURNALS for general use can easily get 

torn and untidy looking. A specially 
designed stiffened cover to hold two copies 
of the Nursing Times is available—-which is 
especially valuable if copies are kept for 
reference or for binding later. The Nursing 
Times reading case is neat and attractive, 
in two shades of blue cloth with the title in 
gold. Obtainable price 6s. 6d. post free 
from the Manager, Nursing Times, Mac- 
millan and Co. Ltd., St. Martin’s Street, 
London, W.C.2. 
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News 


Moorfields, Westminster and Central 
Eye Hospital 


HE Rt. Hon. the Lord Luke, T.p., pD.L., 

welcomed “‘ for herself, the high office 
she holds and for her great reputation’”’ 
H.E. Mrs. V. L. Pandit, the High Commis- 
sioner for India, who presented the prizes 
and certificates. 

Addressing the nurses, Mrs. Pandit spoke 
first of her association with nursing through 
her own career in public health in India 
and of the close contacts with Moorfields 
Hospital which went back to the days of 
the East India Company. She ‘hoped the 
students from India who were at present 
in the ‘hospital would take back to their 
own country both the skilled techniques 
and the spirit of service they found there. 
It took courage to be a nurse in India, 
where it was still considered ‘“‘ not quite 
the thing to do’’ and the task was a 
gigantic one. 

Miss M. B. Mackellar, matron, referred 
in her report to the visit of the Queen as 
the highlight of the past year. Gold medals 
were awarded to Miss C. F. Black (1955) 
and Miss P. D. Dixon (1956). 


Banstead Hospital, Sutton, Surrey 


RS. B. A. Bennett, 0.B.E., principal 

nursing officer, Ministry of Labour and 
National Service, presented 
the awards. Miss G. M. 
Coleman, matron, reported 
that recruitment showed an 
improvement though it was 
still a problem; Miss E. 
Parkes, principal tutor, re- 
ported on the year’s work 


Right: BURY GEN- 

ERAL HOSPITAL. 

Lady Stopford presented the 
prizes. 


Below: BANSTEAD 
HOSPITAL, Sutton: 
Prizewinners with Mrs.B.A. 
Bennett, O.B.E., who pre- 
sented the awards, the Rt. 
Hon. Lady Latham and 
Miss E. Parkes, principal 
tutor. 





Nursing School 


Right: MOOR- 
FIELDS, WEST- 
MINSTER and 
CENTRAL EYE 
HOSPITAL, Hd. 
Mrs. Pandit receives a 
bouquet from Miss B. 
Sohi, a student nurse 
from India. 
















Above:, HIGHLANDS HOSPITAL, Winchmore Hill. Miss M. Houghton, M.B.E., 

education officer, General Nursing Council for England and Wales, presented the awards. 

Among the prizewinners were Mrs. L. Derby, Mayor of Southgate’s cup; Mlle Delplace, 
Miss Shaw memorial prize; Miss Main, tuberculosis prize. 











and commented on the international nature 
of the training school: students had come 
from Switzerland, France, “Austria, Italy, 
Germany, Lithuania, the West Indies, and 
various regions of Africa—and they all 
succeeded in working amicably together. 

Mrs. Bennett, in her friendly talk to the 
nurses, told them that though she had been 
“nursing for a very long time’’, she now 
regretted that she had never done her 
mental training, or taken part in any of the 
combined schemes of training now available. 

Miss M. McGilligan won the chairman’s 
prize for best endeavour; prizes for the 
best ward reports were awarded to Miss P. 
Brocklebank and Mr. C. Tavarelli. Prizes 
for progress in the third year were won by 
Miss S. Kelly and Mr. A. S. Rowles. 


King Edward VII Hospital, Windsor 


HE prizegiving was held in the gaily 

decorated outpatient department, in the 
early evening. Miss G. Sinclair Brown, 
matron, reported on the year’s work in the 
hospital and Miss M. Y. Graham, sister 
tutor, gave her report on the training 
school. Tribute was paid by several 
speakers to Mr. Gaymer Jones, senior 
surgeon, who was retiring after many years’ 
devoted service to the hospital. 

After Miss G. F. Hanbury-Williams, 
Mayor of Windsor and president of the 
Slough Branch of the Royal College of 
Nursing, had presented the prizes and certi- 
ficates, she gave a brief address to the nurses. 

Miss A. B. Murphy won the gold medal 
and prizes for medical and surgical nursing, 
also matron’s prize (April). 
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A DEFENCE 


OF NURSES 


by JANE DICKSON, First-year Student Nurse. 


, a hurse, am writing a defence of nurses. 

Why should this be necessary? Do we 
not know already that nurses save lives, 
marry doctors, are present at birth and 
death ? Is not nursing already exposed to 
the public eye through the medium of 
books and the cinema? No, itis not. This 
means of educating the public about nurses 
for the most part colourizes certain aspects 
—the ones that appeal to the public imagi- 
nation. Nursing is watching life itself pass 
by, and life is made up of the little things. 
Again, it is the little things that make up 
a person. 


The Nursing Disease 


To most people nurses are beings apart. 
It is difficult to reconcile a group of attrac- 
tive girls with the picture of dirt and 
disease, of commonplace dirt and disease. 
People tend to look on nurses as angels, 
and are disappointed to find they are 
human. They try to find reasons material 
and tangible for the desire to become a 
nurse. The honest answer from most nurses 
is that they do not know the reason. 
Nursing is a disease in itself. 

This was epitomized by one of a group 
of girls at the end of a day’s work. She 
had given up an attractive job at the 
American Embassy to become a nurse at 
the age of 23. The weather was hot and 
their feet ached. Together four or five sat 
on a bed, drinking coffee, commiserating 
with themselves and each other. “Oh, how 
my feet ache,!’’ said this girl mournfully, 
“but I love it!”’ 

In olden days, if a woman wished to 
serve she had to become anun. In Victorian 
times she could devote herself to charitable 
works. Today the field has widened and 
she can become a nurse, leaving convent 
life to those who feel the desire to give up 
the things of the flesh. Of the same 
material are made almoners, social workers, 
physiotherapists and, in a humbler way, 
ward orderlies and maids. 

Side by side with this idealism, to which 


few will confess even to themselves, is the 
more practical aspect. Nursing offers a 
training, a recognized status. It is a profes- 
sion, and nurses hold jealously to their 
rights as professional women. It offers 
security and companionship. It offers 
satisfaction and nurses are a satisfied race. 
At times they feel that they are all mighty 
and walk around with out-thrust bosoms. 
They wear their uniforms with authority, 
the authority born of self-discipline and 
disciplining others. Instant and unquestion- 
ing obedience becomes second nature to 
them, and they expect it from others. 
This, taken to extremes, saves lives or 
makes the lives of patients a misery. 
Nurses become used to the responsibility 
of lives in their care, until they cease to 
recognize that the patient is fit to take any 
responsibility for himself, and treat him 
like a child. 

For the most part they chatter about 
their boy friends, but this is done as a 
form of escapism. Making beds is a boring 
job; in one ward there may be 40 beds 
to make twice a day and that is usually 
when the chattering occurs, about ‘which 
patients complain at times. 


‘Hard’? 

Nurses are sometimes accused of being 
hard. They must be so, or they could not 
survive. At times they must be totally 
without pity—which in itself is a pity of a 
deeper sort—for pity is often destructive. 
It encourages self-pity, which undermines 
a constitution. Nurses are in an institution 
in which the emphasis is on the patient— 
on the other fellow. This is contrary to 
human nature which is selfish, and some 
are more successful in the fight for unselfish- 
ness than others. Pity, but do not condemn, 
those who fail, or those who are left with 
scars from the battle, who in their efforts 
have become over-scrupulous, over-strict, 
over-cautious and unbending. 

Nurses so often have to pretend to be 
what they are not that they become like 
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actors, and sometimes they forget their 
lines or the mask slips. They have to 
be patient when they long to scream: 
cheerful when they are depressed; they 
have to be orderly. They have to go on 
duty whatever the weather, whatever the 
circumstances, whether it be a weck-day, 
Sunday or Bank Holiday, whether they 
are tired, or just sick of dealing with 
difficult humans. There is no escape. 

There is a deathly hush in the nurses’ 
dining-room, then a roar as 60 night 
nurses push back their chairs, and file 
out. Up in the ward, the lights are already 
dimmed, and the patients for the most 
part quiet, just one or two passing up 
and down the ward on the way to the bath- 
room. A single nurse scurries round col- 
lecting up the cups from the milk drinks, 
There is the steady hiss of an oxygen 
cylinder, and the sound of laboured breath- 
ing, as Mrs. Watts struggles for breath. 
Opposite her lies Mrs. Brick, a pathetic 
lump of humanity, her body contorted into 
strange shapes by arthritis. She is 45, 
a young woman by today’s standards, 
and has been crippled like this for 10 
years; but somehow, twisted though her 
body is, her smile is that of a naughty 
schoolgirl—a mischievous grin—and this 
particularly so when the joke is against 
herself. ‘‘I am just like a letter ‘W’”’, 
she chuckles as she tries to straighten up; 
“T must see if I can get into a letter 
‘C’’’. You nurses spoil me’’, she sighs 
as the nurse plumps up her pillows. ‘I 
just don’t like being such a nuisance.”’ 

Just then somebody calls. 

“ That’s all right, dear, you go and see 
to that poor soul that’s calling. I'll be 
all right. I can manage.” 

“I can manage’ was her theme song, 
and will be until that brave spirit can 
cease to struggle against a cruel life. 

In nursing there is so much besides. 


STUDENTS’ GIFT 


Birmingham Accident Hospital was re- 
cently formally presented with an organ 
for its chapel by the University Guild of 
Undergraduates’ Carnival Committee. An 
organ unused since before the war was 
discovered in a partly derelict chapel and 
renovated with financial help from the 
nurses themselves, the Friends of the 
Hospital, and {£350 collected by the 
University committee. 
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Home and Overseas 


Crossword No. 33 


RIZES will be awarded to the 

senders of the first two correct [y 
solutions opened on Monday, 
October 8, 1956. The solution will 
be published in the same week. 
Solutions must reach this office by 
the week ending October 6, ad- 
dressed to Home and Overseas A 
Crossword No. 33, Nursing Times, 
Macmillan and Co. Ltd., St. Martin’s 
Street, London, W.C.2. Write name 
and address in block capitals in the 9 
space provided. Enclose no other 
communication with your entry. 


The Editor cannot enter into 
correspondence concerning the com- 
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petition and her decision is final and 23 


legally binding. 


Across: 1. To put the record on so behind 
time makes one sad (12). 6. Never gone wrong: 
what courage (5). 8. ‘Speak, hands, for me’, 
5 he said (Julius Caesar) (5). 10. She quickly 

makes a hoard (5). 11. A heavenly path (5). 
12. Little insect found in many similar 
varieties (5). 15. When lazy the doctor 
takes one (5). 16. Quiet interlude (4). 17. ‘A 
jug of wine, A loaf of bread, and ——’ (4). 
18. Parts of a little fish (5). 19. The city of 
Paris (4). 21. ‘Our Polly is a sad ——’ 
( Beggar’s Opera) (4). 22. When not 90 makes 
one of no importance (9). 28. Dressing up? 
No: just the opposite (8, 4). 


Down: 1. Piggy reward for conjugal har- 
mony (6, 6). 2. Nothing heraldically green is 
apparent (5). 3. Usually fell to swop round 
nothing (5). 4. This colour gives character- 
istic details (5). 5. But a moan won’t make 
his a fashionable idler (3, 5, 4). 7. The nobler 
lie which causes revolt (9). 9. Lively: right 
in the middle (9). 13. Stumbling tourists (8). 
14. It’s a nun’s fate to unbutton (8). 20. Ye 
olden tymes (4). 21. Students sent away (4). 
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PACKING: Anusol is available from all chemists in boxes 
of 12 suppositories. Also supplied in ointment form in 
1 os. tubes. Agarol is available in bottles of 6 & 14 os. 


constipation 


Agarol is a useful laxative for administration when 
functional constipation occurs at almost any age or illness. 
It restores and maintains normal bowel function by 
lubricating the intestinal contents, stimulating peristalsis 
and absorbing moisture to increase bulk. Agarol is suitable 
for both adults and children and is pleasant to take. 

It is gentle yet effective in action and helps to re-educate the 
intestine to normal function; moreover, leakage does not 
occur. Agarol is of particular value where constipation 

is complicated by haemorrboids. 


haemorrhoids 


Anusol Haemorrhoidal Suppositories are indicated for the 
alleviation of itching, bleeding, general discomfort and pain 
associated with haemorrhoids. They are easy to insert and 
melt almost immediately ; their therapeutic effect, therefore, 
occurs in a few minutes. These haemorrhoidal 
suppositories are extremely beneficial during pregnancy 
and in the puerperium. 

Anusol Ointment is made to a formula very similar to that 
of the suppositories and is indicated for patients suffering 
from perineal eczema or pruritus ani. 


WILLIAM R. WARNER & Co. Ltd., Power Road, W.4. 


No Warner preparation has ever been advertised to the public. 








A really up-to-date 
general purpose skin balm 








ESEARCH has produced a 
really up-to-date general 
purpose skin balm. You 
can recommend it with 
confidence to your patients 
use it incorporates two 
scientific advantages :— 

1. Valderma antiseptic 
balm, as it is called, contains 
two antiseptics. One of these 

the water-soluble » Pot. 
Hydroxyquinolin. Sulph. 
(0.2%). The other is Para- 
chlor-meta-cresol (0.2%) an 
antiseptic which is soluble in 
the oil phase of Valderma’s 
special emulsion base. The 
incorporation of both these 
antiseptics accounts for 
Valderma’s effectiveness 
against an extremely wide 
Tange of bacteria. It is parti- 





cularly useful against Staph. 
aureus, Staph. albus, Strep. 
viridans, B. coli and B. mega- 
therium, as tests by the 
“‘Agar-Plate ” method have 
shown. 

2. Valderma has an “ oil- 
in-water”’ emulsion base. 
This means it washes off 
easily; does not stain linen 
and, unlike fatty ointment 
bases, allows septic discharge 
to escape. It is creamy, 
white, non-greasy. 

Valderma has given re- 
markable results in pyogenic 
infections of the skin. It 
swiftly soothes irritation, 
helps heal many common 
skin troubles. Valderma is 
absolutely safe for babies — 
nappy rash, ‘heat’ spots, etc. 


‘ antacid, a mild laxative. 









SCIENTIFIC EVIDENCE 


A booklet entitled “A Notable Contribution to Dermal Therapy’, 
containing illustrations of a series of bacteriological tests made 
at a British University, and particulars of clinical tests made at 
a British hospital, will be sent free on receipt of a postcard to 
Valderma Laboratories, 17, Berners Street, London, W.1. 



















Nurse knows the remedy for 
WAKEFUL NIGHTS 





i aa 


1 pinneFoRD’s is settling and 4 pmNNEFORD’s 
soothing to the system. It isamild is not “drug- ™~ 
ging” or harmful in any way. It 
is not habit-forming. 

5 pinnerorp’s is a clear fluid, 
easily assimilated, safe for very 
young babies. 

3 pmnerorn’s is comforting and 6 DINNEFoRD’s is widely used by 
cooling during teething troubles. Nurses and in Baby Clinics. 


Lg , PURE FLUID 
inne MAGNESIA 
The word “ DINNEFORD'S” is a registered Trade Mark. 


DINNEFORD & 00. LTD., Git. West Road, Brentford, Middz. 


2 pINNEFORD’s lets up wind, thus 
preventing “windy” pains. It does 
not interfere with digestion. 
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‘Royal College of Nursing 


Public Health Section 


Public Health Nursing Administrators’ 
London and Home Counties Group.—An 
extraordinary meeting will be held in the 
Cowdray Hall, Henrietta Place, Cavendish 
Square, W.1, on Thursday, July 12, at 
6.30 p.m., to discuss the Ministry of Health 
Working Party Report on Health Visitors. 


Occupational Health Section 


North Eastern Metropolitan Group.—A 
meeting will be held at Messrs. Allen and 
Hanburys Ltd. on Tuesday, July 10, at 
6.15 p.m. Tvravel: Central line to Bethnal 
Green, exit Cambridge Heath Road West; 
walk along Birbeck Street (5 mins.), Allen 
and Hanburys is on right-hand side. 

South Eastern and South Western Metro- 
politan Groups.—A combined meeting will 
be held at the Royal College of Nursing’ on 
Thursday, July 12, at 7.15 p.m., followed by 
a Tubegauz demonstration at 7.30 p-m. 
Non-members welcome. Hon. secretary, 
Miss E. J. Salkeld, TID 3232, or LEE 4951 
after 6 p.m. 


Branch Notices 


Blackpool and District Branch.—A gen- 
eral meeting will be held at Moss Side 
Hospital, near Lytham, on Monday, July 9, 
at 7 p.m., to receive the report of the 


Branches Standing Committee. 
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ROYAL COLLEGE OF NURSING 
HEADQUARTERS, LONDON: 


Henrietta Place, Cavendish Sq., W.1 
EDINBURGH : 44, Heriot Row 
BELFAST : 6, College Gardens 





Bradford Branch.—A general meeting will 
be held at the Children’s Hospital, St. 
Mary’s Road, on Monday, July 9, at 7 p.m., 
to receive the report of the delegate to the 
annual meetings. 

Chesterfield Branch.—The next meeting 
will be held in the canteen of the British 
Thomson-Houston Co. Ltd., Glass Works, 
Sheffield Road, Chesterfield, on Wednesday, 
July 18, at 6.30 p.m., followed by a con- 
ducted tour round the works. Will mem- 
bers please meet outside the main entrance 
at 6.30 p.m. prompt. The visit to Hardwick 
Hall has been arranged for Thursday, July 26, 
followed by an evening meal at the Hardwick 
Inn, Doe Lea; transport will leave the Royal 
Hospital at 6.30 p.m. prompt. There are 





A. Parkinson, 39, Orchard’s Way, Walton 
Road, Chesterfield, as soon as possible. 
Members may bring friends. Members 
8s. 6d., non-members 12s. 

North Eastern Metropolitan Branch.—A 
Branch general meeting will be held at 
St. Margaret’s Hospital, Epping, on Monday, 
July 16, at 6.30 p.m., followed by a talk on 
Floral Arrangements by Mrs. Orde and 
Mrs. Megus. Tvavel: Central Line to 
Epping, thence by bus 396. Green Line 
buses 718, 720. Alight at 
Epping Garage and take 
bus 339 (10 minutes past 
and 20 minutes to each 
hour). 


ROYAL COLLEGE OF NURSING 
APPEAL 

for the Nation’s Fund for Nurses 

Although most of this work is concerned 
with the older retired nurse, there are some 
younger nurses who have had long periods 
of illness and who feel isolated. We print 
below extracts from a letter from a nurse 
who obviously appreciates the thoughts and 
help of her colleagues. ‘‘ What a lovely 
surprise I had when Sister brought along 
your parcel! ... May I say how very 
much I appreciate the thought behind this 
gift. It has assured me that I am still a 
member of the nursing profession and 
brought me much comfort. I had a day of 
real achievement yesterday. I learnt that 
I shall probably be able to commence the 
course in preparation for the Sister Tutor’s 
Certificate in October... My _ surgeon 
decided yesterday to remove gradually the 
traction on my legs, and sit me up by 
degrees. . . Your parcel and good wishes 
have completed my very happy two days, 
Please accept my grateful thanks.’’ We 
thank you all too, because it is through 
your generosity that these parcels can be 
sent. 


Contributions for week ending June 30 


£ «64 
Newcastle “eged Hospital. Proceeds of a 
whist driv 0 
Miss K. L. Wheeler. Monthly ‘donation, May 
and June 5 0 
er! Hospital, Sunderland. "Monti dona- 
; 5 - 8 0 9 
Mrs. 7 7. Farncombe .. x < << 15 0 
Total £13 Ios. 
E. F. INGLE, 


Secretary, Royal College of Nursing Appeal for the 
Nation’s Fund for Nurses, la, Henrietta Place, Cavendish 
Square, London, W.1. 





HE grounds of Marl- 
borough House, St. 
James’s, London, 
S.W.1, will be thrown open 
to the public for the two- 
day exhibition and fair to 
be held there on Tuesday 
and Wednesday, July 10 
and 11, in aid of the Appeals 
Fund of the Royal College 
of Nursing. Queen Eliza- 
beth the Queen Mother has 
“ signified her’ intention of 
sae visiting the exhibition on 
Wednesday at 3.30 p.m. 
oh The official opening will be 
a performed by Countess 
Mountbatten of Burma at 
3 p.m. on Tuesday, July 10, 
and Princess Marie Louise 
will attend during the 
afternoon. 

The exhibition, which 
promises to be most enter- 
taining, will include a 
parade of travel clothes 
from 1756 onwards to 
‘those. now worm’, as 


‘HORSE TO HELICOPTER’ 
Exhibition and Fair 


designed by Christian Dior, with com- 
mentaries by well-known personalities, such 
as' Anona Winn and Sheila Van Damm. 
Two hundred years of travel will be demon- 
strated by coaches, carriages, vintage cars, 
and all types of transport, ancient ard 
modern; there will be models of ships, from 
clippers to the ‘ Queens ’, and of aeroplanes, 
incuding the new ‘ Britannia ’—and, for 
progressive people, space travel ! 

The famous Spanish dancers, Eva Montero 
and Piero Torres, will entertain, and there 
will be a talk on Period Flower Arrange- 
ment by Mrs. D. P. L. Tindall. 

A band will play, and sideshows will 
include a balloon race, tombola, and a gipsy 
palmist. Refreshments will be available. 

Prices of admission: first day, 10 a.m. to 
5 p.m. 5s., 5—8 p.m. 2s. 6d.; second day, 
10—5 p.m. 3s. 6d.; 5—8 p.m. Is. 6d.; 
Reserved seats for fashion display and 
Spanish dancers, 5s.; umreserved 2s. 6d. 
flower arrangement talk, reserved seats, 
2s. 6d. 

For reserved seats and further particulars, 
apply to Appeals Office, Royal College of 
Nursing, Henrietta Place, Cavendish Square, 
London, W.1. 
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Letterstothe Editor 


Conference on Report on Health 


Visitors 


MapaM.—Your excellent summary of the 
London conference last week includes so 
many of my minor points that my main 
arguments are obscured. May I briefly 
re-state them ? The prestige of any profes- 
sion rests largely on three factors: facilities 
for good work (for example, reasonable case- 
loads), attraction of suitable recruits (by 
fair salaries and promotion prospects) 
and sound professional training conducted 
mainly by outstanding members of the 
profession in question. 

The Working Party’s Report has many 
good points but at least four cardinal 
errors: (a) the proposed case-load is heavier 
than the existing load in some areas, 
although no area yet possesses enough 
health visitors to undertake all relevant 
duties; (b) if promotion to group adviser 
depends on further full-time training, the 
public will inevitably deem ordinary health 
visitors ‘half-trained’; (c) to equate group 
advisers and junior tutors will lower the 
prestige of tutors (already dangerously low 
because of salaries far below those of 
persons training students for other profes- 
sions) and will therefore reduce that of all 
health visitors; and (d) the statement that 
the salaries of ‘‘ Higher tutorial grades are 
already roughly on a par with those of 
superintendent health visitors of Jlarge 
authorities’’ is demonstrably wrong—to 
achieve this desirable parity principal tutors 
and tutors-in-sole-charge need substantial 
salary increases additional to the increases 
badly required for all members of the 
profession. 

Incidentally, if special training is needed 
for group advisers, I agree with Miss Davies, 
Miss O’Connell and other speakers that it 
would be absurd to use the same course to 
train intending group advisers in social 
case-work and intending tutors in educa- 
tional theory and practice. 

Ian A. G. MacQuEEn. 


Wilson Hospital, Mitcham 


Miss A. E. Smith, matron, will be retiring 
on July 31, after 35 years in the nursing 
profession. She has been at the Wilson 
Hospital in Mitcham for 25 years—23 years 
as matron. A presentation will be made to 
Miss Smith at a cocktail party in her 
honour on July 25. Anyone wishing to send 
a donation should address it to the hon. 
treasurer, and cheques and postal orders 
should be made payable to ‘ Matron’s 
Presentation Fund ’. 


ANTI-POLIO VACCINE 


EARLY 2,000,000 children in Great 

Britain born in the years 1947 to 1954 
were registered for anti-poliomyelitis vac- 
cination, but the first phase of the pro- 
gramme due to end by June 30 had to 
be confined to the 200,000 children who 
were first selected for injections. This was 
because the safety tests successfully passed 
by all previous batches were not completed 
on any further batch in time to enable local 
authorities to arrange for the inoculation 
of more children by that date. 

In a letter to local health authorities 
explaining the position the Ministry of 
Health has stated that priority will be 
given to children now registered when 
vaccination is resumed in the autumn. 








DANISH STUDENT NURSES at Liverpool Street Station on theiy way home 
after their two weeks’ exchange visit with members of the Student Nurses’ Association, 
who ave going to Denmark in August. 


STATE EXAMINATION QUESTIONS 


GENERAL NURSING COUNCIL FOR ENGLAND AND WALES 


Preliminary State Examination—Part 1 


Altempt five questions: two from Section A and 
two from Section B and one from either section. 
A.—ELEMENTARY ANATOMY AND 
PHYSIOLOGY 

1. Give an account of the aorta and its 
branches. 

2. Describe the skin and give an account 
of its functions. 

3. What are the general characteristics of 
muscle ? Mention the different types found 
in the body, giving examples. 

4. Describe the structure of the small 
intestine and comment on its functions. 


B.—PERSONAL AND COMMUNAL HEALTH 

5. Mention six factors which contribute to 
good personal hygiene, giving reasons for 
your choice. 

6. Why are flies a source of danger? 
Describe measures which can be taken in 
the home to deal with this menace. 

7. Why is a pure water supply vital to 
the health of the community? Briefly 
describe the processes by which river water 
may be purified. 

8. What methods would you suggest for 
the heating and lighting of a small modern 
house ? Give reasons for your statements. 


Part 2 
PRINCIPLES AND PRACTICE OF NURSING 
(including BACTERIOLOGY AND PRINCIPLES 
oF ASEPSIS AND First A1p) 
Attempt four questions only. 
1. What circumstances may prevent a 


patient from sleeping ? What measures may 
the nurse take to alleviate this condition ? 


2. A new patient is admitted to the ward. 
What observations should the nurse make 
and report to the ward sister ? 


3. How would you deal with the follow- 
ing: (a) a rubber catheter which has been 
used for giving an enema; (b) a glass tumbler 
used by a patient who is being nursed on 
infectious precautions; (c) a soiled sheet 
from the bed of an incontinent patient ? 
State the importance of your actions in each 
case. 


4. What first aid would you render in the 
following emergencies: (a) a workman has 
fallen from a roof and is lying on the pave- 
ment; (b) a child has tipped a saucepan of 
boiling water over his body. 


5. How may a nurse help a patient in the 
period of convalescence following a severe 
illness. 


6. What are the important points in the 
care of a helpless patient ? Describe in detail 
the care necessary for the protection of the 
pressure areas. 


7. What do you understand by the term 
‘air-borne infection’? What precautions 
should be taken to combat this ? 


The Board of Examiners by whom these papers were set 
is constituted as follows: G. A. Kiron, Esq., M.D., M.R.C.P., 
Miss E. W. M. CLARKE, s.R.N., Miss K. A. B, Fow.rr, 
S.R.N., R.S.C.N., Miss G. M, OLIVER, S.R.N., R.M.N. 


Nursing Times Tennis Cup 


THIRD ROUND RESULTS 


, University College Hospital beat West 
Middlesex Hospital. A. 6-1, 6-4, 6-2; B. 3-6, 
6-3. Teams. University College: A. 
Misses Byrom and Midgley; B. Misses 
Heyworth and Bartholomew. West Mid- 
dlesex: A. Misses Seaney and Wilcox; 
B. Misses Hosford and McKay. 


Bethlem Royal Hospital beat Watford 
Peace Memorial Hospital. A. 6-3, 6-1, 6-2; 
B. 6-3, 6-1. Teams. Bethlem Royal: A. 
Misses Oliver and Robinson; B, Misses 
Dennis and MacSorley. Watford Peace 
Memorial: A. Miss Summers and Abel; 
B. Misses Frandsen and Uwins. 


The Middlesex Hospital beat Farnborough 
Hospital. A. 86, 6-1, 6-2; B. 9-7, 6-4. 


Teams. The Middlesex: A. Miss Gibson 
and Mrs. Campbell; B. Misses Disney and 
Richardson. Farnborough: <A. Misses 
Childs and Mottley; B. Misses Boyle and 
Loeffen. 


Harold Wood Hospital beat St. Helier 
Hospital. A. 6-4, 6-1, 6-0; B. 2-6, 4-6. 
Teams. Harold Wood: A. Misses Dannatt 
and Lewis. B. Misses Brooks and Saulité. 
St. Helier: A. Misses Speed and Creighton. 
B. Misses Kenny and Cole. 


Central Middlesex Hospital beat St. Mar- 
garet’s Hospital. A. 6-2, 6-3, 6-3; B. 6-4, 
6-0. Teams. Central Middlesex : A. Misses 
Williams and Cairnduff; B. Misses Lewis 
and Maxfield. St. Margaret’s: A. Misses 
Thomas and Hull; B. Misses Sutton and 
Osborne. 
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NORTH EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


On behalf of the Hospital Management Committees, applications are invited for the following appointments, and should be sent, 
the names of two referees (or copies of two recent testimonials), 


together with details of age, qualifications, training, 
TO THE MATRON OF THE APPROPRIATE HOS 


are in accordance with the appropriate National Scales. 


experience and 
ITAL, unless otherwise stated, from whom further details may be obtained. Salarigg 





SISTER TUTORS 


Biack Notley Hespital, Braintree, Essex 
(Complete Training School—516 beds). 

. OF non-res. Unqualified. For Pre- 
liminary Training School. Post suitable 
for experienced Ward Sister. 


Essex County Hospital, Coichester, 
Essex (General—i88 beds). Res. or non- 
res. Qualified. Post is second of three 
Tutors and offers good experience in 
up-to-date Teaching Department. 


King George Hospital, tlford, Essex 
(211 beds). Res. or non-res. In charge 
of Preliminary Training School. 


Mile End Hospital, Bancroft Road, 
London, E.1 (General—415 beds). Res. 
or non-res. One of three to work under 
Principal Tutor. Study day system of 
training. Unqualified candidates in- 
terested in taking Tutor’s Certificate, will 
be considered. 


North Middlesex Hospital, Silver &t., 
Edmonton, London, N.18 (General—831 
beds). Res. or non-res. One of three to 
work under Principal Tutor. Block system 
of training. 


The Queen ——— Hospital for 
Chiidren. a or non-res. For Group 
Training Schoo "Preferably qualified. 
and R.S8.C.N. yr ha Matron, 
Hackney Road, London, 


West Ham Group Hospital cesunnial 
Committee, Sratford, London, €.15 
SISTER TUTOR required to take charge 
of and reside at the Pollards Preliminary 
Training School, Loughton, which is part 
of a Combined Training School comprising 
Queen Mary's, St. Mary’s and Plaistow 
Hospitals. Applications with full details 
of age, qualifications and experience and 
mames of two referees, to Group Secre- 
tary, from whom further particulars may 
be obtained. 


MIDWIFERY TUTORS 


Queen Mary’s Hospital for the East 
End, West Ham Lane, Stratford, London, 
E.15 (163 beds, including 39 Maternity). 
Res. Part I Training School. Must hold 
Midwifery Teachers’ Diploma. Further 
details from Matron at the hospital, and 
applications, with names of three referees, 
should be forwarded to Group Secretary, 
West Ham Group H.M.C., Stratford, 
London, E.15. 

St. John’s Hospital, Chelmsford, Essex. 
Applications are invited for the post of 
Midwifery Teacher to this hospital. 
Part I Training School with bed com- 
plement of %2 beds. Further particulars 
and application forms from Matron. 


ADMINISTRATIVE SISTERS 


8t. Faith’s Hospital, London Road, 
Brentwood, Essex (Sane Epileptica—437 
beds and General Medical Unit—29 beds). 
Res. or non-res. 

St. Michael's 
Crescent, Enfield, 
—310 beds). Res. 


NIGHT SUPERINTENDENTS 


South Lodge Hospital, World’s End 
Lane, London, N.21 (243 beds). Res. or 
non-res. “eee Diseases, T.B., Sur- 
gery, E.N.T. 


Chase Side 
(Chronic 


Hospital, 
Middlesex 
or non-res. 


GENERAL NURSING APPOINTMENTS 


HOME AND 
HOUSEKEEPING SISTER 


Mildmay Mission Hospital, Austin St., 
London, E.2 (Acute—56 beds). A General 
Training School in association with the 
London Hospital. Applicants should be 
in full and active sympathy with the 
evangelistic aims of this hospital. 


HOME SISTERS 


London Jewish Hospital, Stepney Green, 
Londen, E.1 (Generai-—-130 beds). Res. 

Rush Green Hospital, Rochford, Essex 
(General Training School — 30] beds). 
Res. Second Home Sister. Modern 
Nurses’ Home. Pleasant surroundings. 
Hospital is within easy reach of London. 

Tilbury and Riverside General Hospital 
(Orsett Branch), Orsett, Essex (Approved 
Training School for ao Register— 
227 beds). Res. S.R.N., 8.C.M. 


NIGHT SISTERS 


Hertford County Hospital, Hertford, 
Herts. (173 beds). Res. or non-res. For 
General Wards. Also ONE for Theatre 
and Casualty. Required in August. 

Mile End Hospital, Bancroft Road, 
Londen, E.1 (General—415 beds). Res. 
or non-res. For Theatre and Casualty 


ept. 

North Middlesex Hospital, Silver St., 
Edmenton, London, N.18 (General—831 
beds). Res. or non-res. 

Rush Green Hospital, Romford, Essex 
(General—301 beds). Res. §.R.N. and 

Working under Night ‘Superinten- 
dent. Rota: four nights on, three nights 
off. Complete General Training School. 
Modern hospital within easy reach of 
London. 

St. Margaret’s Hospital, 
(General Training School 
485 beds). Res. or non-res. For 
modernised Chronic Sick Block. Sister 
near retirement might find it congenial. 
Pleasant hospital in country surroundings 
one hour's journey from London. 

Thorpe Coombe Maternity 
Walthamstow, E.17 (54 beds) 
non-res. S.R.N., S.C.M. 

The Queen Elizabeth Hospital for 
Children, Hackney Road, London, E.2 
oer beds). Res. or non-res. S8.R.N., 

8.C.N. One of three. 


MIDWIFERY SISTERS 


Chase Farm Hospital, The Ridgeway, 
Enfield, Middlesex (General—409 beds 
including 38 ag rat beds). Res. or 
non-res. §8.R.N., S.C.M 

East End Maternity Hospital, 
Commercial Read, London, E.1 (6 
Res. or non-res. 

Hertford County Hospital, Hertford, 
Herts. (173 beds). Res. or non-res. 
For night duty. 

Mile End Hospital, Bancroft Road, 
London, £.1 (General—475 beds). Res. 
or non-res. Junior posts. Maternity 
Unit—60 beds. 

North Middlesex Hospital, Silver St., 
Edmonton, London, N.18 (Maternity Unit 
—101 beds). Kes. or non-res. Junior 

Also at Tower and Greentrees 
ei Bishop’s Avenue, N.2 


Epping, Essex 
for Nures — 


Hospital, 
Res. or 


384-398, 
0 beds). 





Tiibury _ Riverside General H 
(Orsett Branch), Orsett, Essex 
beds—Approved Training School). 
or non-res. §.R.N., 8.C.M. 


(227 
Res. 


NIGHT SISTER 
IN SOLE CHARGE 


een Elizabeth Hospital for 
ee wy © (70 ae: 


The Qu 
Children, 
.8.C.N., Res. 

Applications te Matron, te, “Road, 


— AND RELIEF SISTER 


t. John’s Hospital, Wood Street, 
Chelmstord, Essex (409 beds). Res. or 
non-res. 





oespital, Romford, 
(90 Maternity = Res. 

St. Andrew's Hospital, eg 
Essex (General Training School — 343 
beds). Res. or non-res. Junior. 

Tilbury and Riverside General Hospital 
(Orsett Branch), Orsett, Essex (Approved 
Training emer beds). Res. or 
non-res. S.R.N 3.C.M. 

Ww. Jd. Courtauld Hospital, Braintree, 
Essex (11 Maternity beds). Res. or 
non-res. 


DEPARTMENTAL 


THEATRE SISTERS 


Poplar Hospital, East India Dock Rd., 
London, E.14 (General—i20 beds). Res. 





THEATRE SISTERS 
Black Notley Hespita!, Braintree, Essex 
(Complete Training School — 516 beds). 
Res. or non-res. For General and Ortho- 


paedic Theatres. 
Chase Farm Hospital, The Ridgeway, 
beds). 
Grade. 


Enfield, Middlesex (General—409 
Res. or non-res. Ward Sister 
Working under Theatre Superintendent. 

Forest Hospital, Buckhurst Hill, Essex 
(General — Assistant Nurse Training 
School—44 beds). Res. 

North Middiesex Hospital, Silver St., 
Edmonton, London, N.18 (General—831 
beds). Kes. or non-res. TWO vacancies. 

Oldchurch Hospital, Romford, Essex 
(General Training School — 722 beds). 
Res. Hospital is within easy access of 
East Coast, London and Country. 

St. Andrew’s Hospital, Billericay, 
Essex (General Training School — 343 
beds). Res. or non-res. 

Andrew’s Hospital, 
London, E.3 (General—505 
or non-res. S.R.N. 

Tilbury and Riverside General Hospital 
(Tilbury Branch), Tilbury, Essex (Train- 
ing School for General Register—74 
beds). Res. or non-res. For Genera] 
Training School. Alternate weekends off 


uty. 

Whipps Cross Hospital, London, E.11 
(Acute—974 beds). Res. or_ non-res. 
S.R.N. and at least Part I Midwifery. 
Theatre experience an advantage. 


THEATRE SISTER (MALE) 

St. Andrew’s Hospital Billericay, 
Essex (General Training School — 343 
beds). Res. or non-res. 


DEPARTMENTAL SISTER 

North Middlesex Hospital, Silver St., 
Edmonton, London, N.18 (General—831 
beds). Res. or non-res. Experienced 
Sister for E.N.T. and Ophthalmic Ward 
with own Theatre. 


WARD SISTERS 

Black Netley Hospital, Braintree, Essex 
(Complete Training School—516 beds). 
Res. or non-res. ONE for Female Sur- 
gical Tuberculosis Ward of 30_ beds. 
Also ONE for Children’s Surgical T.B. 
Ward, including some adult cases of 
rheumatoid arthritis. ONE, S8.R.N., 
8.C.M., for Midwifery Unit for Women 
suffering from Pulmonary me cure 

Previous experience essential and B.T. 

Certificate desirable. 

Cheshunt, 
eds). 


Devons Road, 
beds). Res. 


Cheshunt Cottage Hospital, 
Herts. (General Practitioner—61 b 
Res. or non-res. With Theatre experience. 

Eastern Hospital, Homerton Grove, 
London, E.9 (Fevers—216 beds). les. 
or non-res. S§8.R.N., R.F.N. 

General Hospital, Rochford, Essex 
(603 beds). Res. or non-res. Required 
for Female Geriatric Ward of 27 beds, 
where extensive treatment is carried out 
in their rehabilitation. Post vacant. 
Apply giving Matrons’ names for reference. 


Harts Hospital, Woodford Green, Essex 
(Tuberculosis—100 beds). es. R.N 
or T.A. Certificate desirable. 
experience essential. 

London Jewish Hospital, Stepney Green, 
London, E.1 (General—i30 beds). Res. 
or non-res. For relief duties. 

Mile End Hospital, Bancroft Road, 
Londen, E.1 (General—475 beds). Res. 
or non-res. For Medical Ward. Ex- 
cellent experience. 

Poplar Hespital, East India Dock Road, 
London, £.14 (General—1i20 beds). Res. 
or non-res. Also ONE for Caildren’s 
Ward (15 cots). S.R.N. and R.S.C 

Oldchurch Hospital, Romford, ih 
(General Training School—722_ beds). 
Ward Unit of 26 beds. Res. Hospital 
is within easy access of East Coast, 
London and Country. 

St. Andrew’s Hospital, Billericay, 
Essex (General Training School — 343 
beds). Res. or non-res. ONE for Female 
Chronic Ward; ONE for Children’s Ward 

8t. Faith's Hospital, London Read, 
Brentwood, Essex (Sane Epileptics — 
487 beds; and General Medical Unit — 
29 beds). Res. or non-res. 


Tuberculosis 





WARD SISTERS—Contd. 

St. George's Hospital, Horneiivesh, 
Essex (Chronic Sick—424 beds). 
or non-res. Additional staff required fo 
opening of further 

St. John’s Hospital, Wood Street, 
Chelmsford, Essex (409 beds). Res. of 
non-res. Maternity Ward. Part | 
Midwifery Training School. Also ONE 
for Geriatric Ward. Kesident. 

St. Michael’s Hospital, Chase Side 
Crescent, Enfield, Middlesex (Chronic 
310 beds). Res. or non-res. For Geriatrig 
Ward. 


St. Peter's Hospital, Maidon, Essex 
(256 beds). Res. or non-res. For Chronic 
Sick Wards. 

The Queen Elizabeth Hospital for Chil. 
dren, Hackney Road, London, E.2. Re, 
or non-res. S.R.N., R.S.C.N. ENT, 


RELIEF SISTERS 


Harold Wood Hospital, Gubbins Lane, 

Harold Wood, Essex (Genera! Training 
School—415 beds). Res. or non-res, 
TWO. Day duty. 

Rush Green Hospital, Romford, Essex 
(General—301 beds). Res. or non-res, 
General Training School. Modern Nurses’ 
Home. Pleasant surroundings. Hospital 
is within easy reach of London, If 
non-res. London Weighting Allowance 
also payable. 


HOLIDAY RELIEF SISTERS } 


Black Notley Hospital, Braintree, 

Essex (Complete Training School — 516 

). Res. or non-res. Holiday relief, 
TWO required. 

Clacton and District Maternity Hos- 
pital, Skelmersdale Road, Clacton-on-Sea, 
Essex (16 beds). Res. or non-res. 

Connaught Hospital, Walthamstow, E.17 
(General—118 beds). Res. or non-res. 

German Hospital, a London, 
E.8 (General—i157 beds). Kes. or non- 
res. §8.R.N., 8.C.M. Holiday relief. 

Harwich and District Hospital, Dover. 
court, Essex (General—30 beds). Res. 
or non-res. 

High Wood Hospital for Children, 
Brentwood, Essex (Tuberculosis Children 
—254 beds). Res. or non-res, For holiday 
relief duties. 

St. Faith’s Hospital, London Road, 
Brentwood, Essex (Sane Epileptice—437 

and General Medical Unit — 29 
Res. or non-res. For holiday 


St. George-in- igre a - 
Street, London, E.1 
non-res. For bie relief duties. 

St. Mary’s Hospital, 14 Pope’s Lane, 
Colchester, Essex. Assistant Nurse 
Training School (141 beds) including 
wards completely modernised for acute 
cases. Res. or non-res. For approximately 
six months. 

Seuth Lodge ows World's End 
Lane, London, N.21 (2 beds). Res. 
or non-res. Holiday Relief, 


STAFF MIDWIVES 


anger | Hespital, Upney Lane, Barking, 
(78 beds). Res. or non-res. 
oueet a. 

Chase Farm Hospital, The Ridgeway, 
Enfield, Middlesex (General—409 beds, 
including 88 mag’ beds). Res. of 
non-res. -R.2 8.C. 

Clacton and District Maternity Hot 
pital, gg Road, Clacton-on- 
Sea, Res. or non-res. 
ietresting post for newly Gualifed = 
wife. Own deliveries. Also ONE 
holiday relief. 

East End Maternity Hospital, 384-398, 
Commercial Road, London, E.1 (60 beds). 


Res. or non-res 
Forest Gate Hospital, Forest Lane, 
Forest Gate, London, £.7 (Modern 
Maternity Unit and New Nurses Home 
—207 beds). Res. or non-res. S.R.N. 
$.C.M. (Good experience). This is & 
Part Il Training School and facilities 
will be given to Midwives wishing to 
study for the Midwife Teachers Diploma 
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